Kent  County  Council 


Education  Committee. 


ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER, 

For  the  year  1919. 


ALFRED  GREENWOOD,  M.D.,  B.Sc.,  D.P.H. 

(Barrister-at-Law), 

School  Medical  Officer, 


Maidstone  : 

Wm.  Hobbs  &  Sons,  Ltd., 
Printers,  Stone  Street. 


1920. 


H  &  S.  1037  5/20.  78, 


i 


CONTENTS 


PAGE 

PAGE 

Members  of  the  Education  Com - 

Other  Ameliorative  Details  ... 

38 

mittee  ...  ...  ... 

•  •  • 

5 

Ophthalmic  Work . 

39 

Prefatory  Letter  . 

•  •  • 

6 

Dental  Treatment  . 

4i 

Administrative  Details  ... 

•  •  • 

7 

School  Clinics  . 

42a 

Proposals  as  to  constitution, 

or- 

Prevention  of  Disease. 

ganisation  and  development 
of  the  School  Medical  Service 

8 

Exclusions  by  Medical  Inspectors 

and  Nurses  . 

43 

Duties  of  School  Nurses 

•  •  • 

17 

Exclusions  by  Private  Practi¬ 

Cost  of  Inspections 

•  •  • 

23 

tioners  . 

44 

Numbers  Inspected 

•  •  • 

27 

School  Closures . 

44 

Return  of  Defects  found... 

•  •  • 

28 

Dull  and  Backward  Children 

45 

Treatment  of  defects  of  Children 

30 

Provision  of  Meals  . 

46 

Review  of  Facts  Disclosed 

BY 

Physical  Training  . 

50 

Medical  Inspection  ... 

3i 

Tonbridge  Bathing  Station 

5i 

Height  and  Weight 

3i 

Mental  Deficiency  . 

5i 

Eye  Defects . 

•  ♦  • 

32 

Tonbridge  Special  School 

52 

Defective  Vision . 

•  •  • 

32 

Dartford  Special  School . 

53 

Defective  Teeth  . 

33 

Defective  Children  . 

54 

Tuberculous  Diseases 

•  •  • 

33 

Higher  Education  : — 

Ringworm  . 

•  it 

34 

Inspection  of  Scholarship 

Treatment  of  Ringworm... 

in 

35 

Candidates,  Etc . 

54 

School  Nursing  . 

•  •  • 

36 

Secondary  School  Examinations 

55 

Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29528136 


Kent  County  Council. 


EDUCATION  COMMITTEE,  APRIL,  1920. 


^Barker,  W.  Cobbett 

*Berry,  Sir  Walter,  K.B  E. 

(Chairman) 

*Brown,  Sydney 

*Collet,  Sir  Mark  E.,  Bt. 
(Vice-Chairman). 

*CORN  WALLIS,  Col.  F.S.W.,  C.B.E. 
( ex-officio ) 

(Chairman  of  the  County  Council). 

*Day,  Wm. 

Edgar,  C.  B.,  M.  P. 

Evans,  J. 

Freeman,  Miss  L.  H. 

*Galpin,  The  Rev.  Canon  A.  J., 
D.D. 

*Goldsmid,  O.  E.  d’AviGDOR- 

*Hannen,  The  Hon.  H.  A. 

*Hatfeild,  Mrs.  M.  H.  S. 

*Hussey,  E.  W.  ( ex-officio ) 
(Vice-chairman  of  the  County  Council) 

Larkin,  A.  W. 

Latter,  A. 

*Lee,  H. 

Leney,  H. 


Marsham,  Major  C.  H.  B. 
*Marsham,  George,  C.B.E. 
Manwaring,  P. 

*Mitchell,  J.  Lawrence 
*Noble,  B. 

*  Palmer,  Capt.  V.  T.  Dampier 
Payne,  F.  W. 

*Payne,  H. 

Penfold,  Col.  Sir  Stephen 
Plumptre,  H.  Fitzwalter 
Radcliffe,  W. 

Rule,  W.  N. 

*Sackville,  The  Right  Hon.  Lord 
*Spooner,  The  Ven.  Archdeacon 
Streeten,  F.  O. 

Tapp,  A.  W. 

Tuff,  C. 

*Wakeley,  Rt  M. 

*Watts,  H.  T. 

*  Whereat,  The  Very  Rev. 

Canon  A.,  D.D. 

*Wigan,  Miss  E.  J. 

*Wilford,  J. 


*  Indicates  that  the  Member  belongs  to  the  Elementary  Education  Sub- 
Committee.  This  Sub-Committee  is  responsible  for  carrying  out  the  work  of 
medical  inspection. 


Depabtment  of  the  County  Medical  Officer, 

Sessions  House, 

Maidstone, 

April  29th,  1920 . 

To  the  Chairman  and  Members  of  the  Kent  Education  Committee. 

My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  herewith  my  Seventh  Annual  Report  upon 
the  work  of  medical  inspection  of  school  children  in  the  County  of  Kent. 

This  report  indicates  the  record  of  such  work  for  the  year  ended 
December  31st,  1919. 

I  thank  you  for  the  encouragement  and  support  which  I  have  always 
received  from  you. 

I  wish  to  acknowledge  the  valuable  help  which  I  have  received  from 
Dr.  Fox  in  the  preparation  of  this  report.  The  other  members  of  my  staff 
have  carried  out  their  work  satisfactorily. 

I  am,  my  Lords,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ALFRED  GREENWOOD, 


School  Medical  Officer . 


KENT  EDUCATION  COMMITTEE. 


Report  of  the  School  Medical  Officer 

ON  THE 

Medical  Inspection  of  School  Children, 

For  the  Year  ended  December  31st,  1919. 


This  report  contains  a  survey  of  the  work  carried  out- during  the 
year  1919,  and  is  submitted  in  accordance  with  the  requirements  of  the 
Board  of  Education. 

Administrative  Details. 

The  following  administrative  details  are  important  as  affecting 
the  general  question  of  organisation  and  cost  of  medical  inspection 
work  : — • 


Population  of  Administrative  County  estimated  to 
the  middle  of  1919  ... 

Deduct  population  in  areas  which  are  autonomous 
for  purposes  of  elementary  education 

Total  estimated  population  in  the  area  of  the  Kent 


1,023,416 

498,117 


Education  Authority 
Acreage  of  the  County 

Rateable  value  of  the  County,  May,  1920  ... 
Assessable  value  of  the  County,  May,  1920  ... 


525,299 
971,991 
£6, 568,408 
£6,237,740 


for  the  purposes  of  Elementary 


Id.  produces 

Education  . 

Id.  produces  for  the  purposes  of  Higher  Education 
Number  of  elementary  schools,  March  31st,  1919  ... 
Number  of  secondary  schools 
Number  of  departments,  March  31st,  1919 

Approximate  average  attendance  for  the  year  ended 
31st  December,  1919 


£13,623 

£25,990 

450 

18 

631 

68,858 


The  organisation  and  supervision  of  the  work  of  medical  inspection 
are  functions  of  the  County  Medical  Officer,  who  has  been  approved  by 
the  Board  of  Education  to  act  as  School  Medical  Officer. 

The  actual  work  of  inspection  is  carried  out  by  a  staff  of  whole¬ 
time  and  part-time  medical  inspectors.  The  districts  have  been  so 
arranged  as  to  admit  of  the  work  being  transferred  to  whole-time 
medical  officers  of  health  as  occasion  demands. 

In  certain  districts  general  practitioners  who  are  not  medical 
officers  of  health  have  been  appointed.  They  work  in  those  combined 
areas  which  are  so  large  that  the  medical  officer  of  health  could  not 
undertake  the  additional  work  which  would  be  entailed  by  the  inspec¬ 
tion  of  school  children.  These  districts  are  so  planned  that  if  a 
re-arrangement  of  the  combination  is  decided  upon  in  the  future,  no 
difficulties  will  arise  in  the  matter  of  transferring  the  school  work.  To 
the  whole-time  inspectors  have  also  been  allocated  certain  portions  of 
these  combined  areas,  more  particularly  in  West  Kent. 

A  few  changes  have  taken  place  in  the  medical  staff  during  the 
year.  Dr.  Goodridge’s  post  has  been  taken  by  Dr.  Selfe.  Dr.  Outred 
has  given  up  the  medical  inspection  work  in  the  Hoo  area,  and  an 
addition  has  been  made  to  the  staff  by  the  appointment  of  a  woman 
doctor — Dr.  Knight — more  particularly  to  inspect  girls  in  secondary 
schools. 

Practically  all  those  members  of  the  staff  who  were  still  doing 
military  service  at  the  end  of  1918  have  now  returned  to  their  civil 
duties. 

It  is  proposed  in  1920  to  present  a  report  to  the  Committee  for 
their  guidance  in  arranging  a  scheme  for  the  development  of  the  School 
Medical  Service  under  the  Education  Act,  1918.  As  the  report  also 
outlines  the  present  activities  of  the  service,  it  is  herein  inserted  for 
the  information  of  members  and  for  convenient  reference.  The  pro¬ 
posals  referred  to  for  extension  of  the  service  are,  of  course,  ohfy 
tentative,  not  having  yet  been  considered  by  the  Committee. 

Elementary  Education. 

School  Medical  Service. 

Proposals  as  to  constitution,  organisation,  and  development 
of  the  School  Medical  Service. 

The  whole  of  the  school  medical  service  is  under  the  supervision 
of  the  School  Medical  Officer,  who  is  also  the  County  Medical 
Officer.  He  is  assisted  by  an  Assistant  School  Medical  Officer,  who 
also  acts  as  oculist  for  the  school  clinics.  The  actual  medical  inspec¬ 
tions  are  carried  out  by  four  whole-time  officers  and  twelve  part-time 
officers.  Except  in  two  areas  the  latter  are  also  part-time  district 
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medical  officers  of  health.  Two  of  the  whole-time  school  medical 
inspectors  devote  a  portion  of  their  time  to  the  inspection  of  boys  in 
secondary  schools.  A  third  (lady  doctor)  was  primarily  appointed  to 
carry  out  inspections  in  secondary  schools,  but  at  present  she  fills 
in  her  time  with  elementary  work.  Later  she  will  be  entirely  engaged 
in  work  in  connection  with  higher  education.  The  fourth  whole-time 
officer  holds  a  temporary  appointment,  and  it  is  proposed  that  part 
of  his  work  will  be  taken  over  by  district  medical  officers  of  health 
when  these  are  appointed  in  the  area. 

Owing  to  extra  work  entailed  by  the  inspection  of  pupils  (boys) 
in  secondary  schools,  including  aided  and  private  schools,  and  later 
in  continuation  schools,  as  well  as  the  increase  due  to  the  recent 
addition  of  another  age  group  in  elementary  schools,  it  will  be 
necessary  to  appoint  two  more  whole-time  medical  inspectors  (one  of 
these  has  already  been  authorised).  One  of  these  new  officers  will 
do  part  of  the  work  of  the  present  temporary  officer. 

The  county  is  being  divided  into  twenty-six  **  nursing  areas/’ 
and  each  area  will  be  served  by  a  whole-time  nurse,  part  of  whose 
duties  will  be  to  assist  with  the  school  work.  In  certain  districts  the 
school  nursing  will  continue  to  be  carried  out  by  the  Kent  County 
Nursing  Association  and  certain  non-affiliated  associations  as  at 
present.  This  new  arrangement  will  greatly  facilitate  the  work  and 
make  it  more  efficient  by  increasing  co-ordination  with  other  public 
health  activities  and  by  diminishing  loss  of  time  in  travelling. 
Another  point  is  that  in  this  way  there  will  not  be  a  multiplicity  of 
nurses  calling  at  individual  houses  for  various  purposes. 

Medical  Inspection  and  Treatment  of  Children  Educated 
in  Public  Elementary  Schools. 

Proposals  for  : — • 

(a)  Inspection  of  children  :  All  schools  are  already  visited  by 
medical  inspectors  each  half-year,  and  complete  examinations  are 
made  in  accordance  with  code  requirements,  namely,  of  “  entrants,” 
“  leavers,”  and  children  attaining  the  age  of  eight  during  the  year  of 
inspection,  together  with  “  special  ”  cases. 

(b)  Following  up  :  At  each  visit  to  the  school  the  medical  in¬ 
spector  records  in  the  medical  log-book  all  defects  found  and  sends 
appropriate  notices  to  the  parents  of  the  children  concerned.  On  the 
occasion  of  his  next  visit  these  cases  are  re-examined,  and  if  no 
action  has  been  taken  to  remedy  the  defects,  the  details  are  re-entered 
in  the  book  and  the  parents  again  communicated  with.  This  routine 
is  continued,  and  where  a  second  notice  has  no  effect  a  special  ietter 
is  addressed  to  the  parents  from  the  head  office,  and  such  pressure 
is  brought  to  bear  as  circumstances  indicate.  The  log-book  is  also 
sent  to  the  school  managers  with  a  view  to  their  rendering  any 
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assistance  within  their  power  to  get  recommendations  attended  to. 
The  log-book  also  brings  to  the  managers’  notice  any  minor  defects 
of  the  school  premises.  A  copy  of  the  entries  in  the  medical  log-book 
is  sent  to  the  local  school  nurse,  and  she  is  asked  to  see  the  parents 
of  the  affected  children  in  order  to  persuade  and  to  assist  them  in 
getting  the  defects  remedied.  In  a  few  areas  there  are  Care  Com¬ 
mittees  which  render  valuable  help  in  this  connection.  All  cases  of 
contagious  disease  are  reported  by  teachers  immediately  to  the  School 
Medical  Officer,  and  a  case  card  is  then  issued  to  the  nurse,  the 
case  being  kept  under  constant  supervision  until  cured. 

(c)  Treatment,  e.g.,  eyes,  teeth,  tonsils  and  adenoids,  minor 
ailments  and  remedial  exercises  :  School  clinics  for  treatment  and  for 
further  investigations  are  in  being  at  Ashford,  Dartford,  Sitting- 
bourne  and  Tonbridge.  Clinics  will  also  be  established  at  Sheerness 
and  Sevenoaks  as  soon  as  premises  are  available,  and  at  other  centres 
as  circumstances  require,  use  being  made  of  the  premises  of  existing 
infant  welfare  centres  wherever  possible.  The  clinics  are  open  on 
Saturday  mornings  for  further  investigations  and  for  general  work 
by  the  medical  inspector  in  charge.  The  nurse  is  in  attendance  on 
this  and  on  other  days  for  the  treatment  of  minor  ailments,  such 
as  sores,  etc.,  mostly  out  of  school  hours.  There  is  an  ophthalmic 
and  a  dental  day  at  each  clinic  every  week. 

A  whole-time  dentist  visits  the  schools  covered  by  the  four  clinics 
and  selects  for  treatment  children  of  the  age  group  seven  to  eight. 
These  attend  the  clinic  by  arrangement,  together  with  special  cases 
recommended  by  the  medical  inspectors.  It  is  proposed  to  extend 
the  dental  service  by  the  appointment  of  three  more  whole-time  den¬ 
tists — each  of  whom  will  have  his  own  specified  area  with  its  clinic — - 
and  also  part-time  dentists  at  the  smaller  clinics  proposed  above  and 
in  other  areas  not  covered  by  the  whole-time  staff.  As  many  children 
as  possible  will  be  treated  at  these  permanent  clinics,  viz.,  Dartford, 
Tonbridge,  Ashford  and  Sittingbourne,  Sheerness  and  Sevenoaks. 
Other  scholars  in  the  area  to  whom  these  clinics  are  not  suffi¬ 
ciently  accessible  will  be  provided  for  by  the  opening  of 

temporary  clinics  at  the  schools,  or  wherever  is  found 

most  convenient.  It  is  proposed  also  to  abandon  the  present 
system  of  selecting  children  for  treatment  from  the  particular 
age  group  as  mentioned,  and  to  begin  treatment  from  the 
time  of  entry  or  as  soon  afterwards  as  possible,  and  to  provide  that 
all  children  treated  shall  be  re-examined  at  intervals  of  not  more 
than  twelve  months.  When  this  scheme  has  been  working  for  some 
time  (and  the  number  of  re-examinations  have  been  increasing  more 
or  less  in  arithmetical  progression)  it  may  be  found  possible  to  employ 
two  dental  chairs  simultaneously  at  the  clinics.  It  is  then  proposed 
to  consider  the  desirability  of  employing  “  dental  dressers  ”  under 
the  supervision  of  the  dentists,  in  order  to  relieve  the  latter  of  some 
of  the  less  skilled  routine  work  and  lessen  the  cost  of  the  service 
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without  diminishing  its  efficiency.  General  anassthetics  are  adminis¬ 
tered  by  a  doctor  in  selected  cases,  and  a  small  charge  is  made  to 
parents,  this  being  remitted  in  necessitous  cases. 

It  is  proposed  that  the  school  dentists  shall  be  available  for 
carrying  out  work  in  “  nursery  ”  schools,  and  also  for  mothers  in 
connection  with  ante-natal  work,  at  the  County  Council  maternity, 
etc.,  centres. 

Cases  for  the  oculist  are  extracted  from  the  medical  log-books, 
and  appointments  are  made  from  the  central  office  for  the  affected 
children  to  attend  the  appropriate  clinic.  Pressure  is  brought  to  bear 
on  parents  who  omit  to  take  advantage  of  the  facilities  provided,  or 
who  fail  to  purchase  glasses  after  having  obtained  a  prescription, 
and  assistance  is  given  to  those  in  need  of  it.  All  spectacles  are 
provided  at  cost  price  and  checked  against  the  prescription  before 
forwarding  to  the  children.  The  oculist  arranges  for  the  periodical 
re-examination  of  selected  cases  and  visits  the  schools  at  intervals 
to  see  that  glasses  prescribed  are  actually  being  worn  and  that  they 
are  satisfactory. 

Eye  cases  are  also  treated,  by  arrangement,  at  various  hospitals 
and  school  clinics  of  autonomous  authorities. 

The  Committee  have  not  yet  decided  as  to  the  best  method  of 
carrying  out  any  surgical  work.  At  the  present  time  tonsils  and 
adenoids  are  treated  surgically  at  the  Sittingbourne  clinic  by  two 
local  medical  practitioners  with  experience  of  this  work,  but  the 
appointment  of  a  whole-time  school  surgeon  for  all  the  clinics  is 
under  consideration.  Arrangements  have  been  entered  into  with 
various  hospitals  in  the  county  for  the  treatment  of  defects  in  school 
children,  more  particularly  the  operative  treatment  of  enlarged  tonsils 
and  adenoids.  These  hospitals  are  situated  at  Ashford,  Bexley, 
Bromley,  Chislehurst,  Canterbury,  Dover,  Faversham,  Folkestone, 
Maidstone,  Ramsgate,  Rochester,  Sevenoaks,  Tonbridge,  Tunbridge 
Wells  and  Whitstable. 

Similar  arrangements  have  been  made  with  the  Ramsgate  Edu¬ 
cation  Committee,  and,  more  recently,  with  the  Folkestone  Education 
Committee.  It  is  proposed  to  extend  these  arrangements  with 
autonomous  areas  to  other  districts.  All  children  coming  under  this 
scheme  of  treatment  by  bodies  not  under  the  control  of  the  Kent  Edu¬ 
cation  Committee,  are  recommended  by  the  School  Medical  Officer, 
and  complete  records  are  kept  of  each  child  and  definite  times  are  fixed 
for  attendances. 

Cases  of  ringworm  are  treated  by  X-rays  at  Guy’s  Hospital,  Lon¬ 
don,  at  St.  Bartholomew’s  Hospital,  Rochester,  and  by  Dr.  Palk,  of 
Folkestone,  and  similar  arrangements  are  being  negotiated  with  the 
Ramsgate  school  clinic.  Every  case  is  kept  under  the  constant 
supervision  of  the  nurse,  and  frequent  microscopical  examinations  of 
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hairs  are  undertaken  at  the  County  Bacteriological  Laboratory.  At 
Dartford  arrangements  have  been  made  whereby  deformities  in  school 
children,  such  as  spinal  curvature,  round  shoulders,  flat  foot,  etc., 
are  treated  at  the  clinic  established  at  the  Physical  Training  College. 
The  cases  are  selected  by  the  school  medical  inspectors. 

Railway  fares  are  paid  by  the  Committee  in  necessitous  cases  to 
enable  the  parents  to  secure  the  treatment  recommended,  where  by 
reason  of  poverty  they  would  otherwise  be  unable  to  do  so.  In  cases 
of  special  difficulty  a  request  is  addressed  to  the  school  managers 
with  a  view  to  the  utilisation  of  any  local  philanthropic  funds. 

(d)  Dealing  with  uncleanliness.  Each  school  is  visited 
periodically  or  on  special  request,  by  the  school  nurse,  in  connection 
with  verminous  conditions.  When  the  new  nursing  scheme  is  an 
accomplished  fact  it  is  proposed  that  a  half-yearly  visit  in  this  con¬ 
nection  shall  be  part  of  the  routine  duty  of  each  nurse.  The  first 
examination  is  followed  up  by  a  second,  after  the  expiration  of  a 
fortnight  or  three  weeks,  when  the  children  previously  found  unclean 
are  again  examined.  Exclusion  is  practised  where  necessary,  and 
in  cases  where  parents  fail  properly  to  cleanse  their  children  after  a 
second  exclusion,  and  moral  suasion  proves  of  no  avail,  prosecution 
is  advised  under  the  attendance  bye-laws.  A  cleansing  station  was 
established  at  Tonbridge  in  June,  1915,  and  has  since  been  in  con¬ 
stant  use.  It  is  proposed  to  establish  further  cleansing  stations  in 
connection  with  new  schools  as  opportunity  arises. 

Other  medical  supervision  of  children  educated  in  public 
elementary  schools. 

Proposals  for  : — ■ 

(a)  Medical  observation  and  supervision  of  employed  children. 
Arrangements  are  being  made  whereby  co-operation  between  the 
Education  Committee  and  the  Juvenile  Employment  Committee  is 
obtained  as  far  as  circumstances  permit.  “Leavers”  will  have  their 
medical  cards  marked  to  show  in  a  general  way  what  employment 
is  suitable  from  a  medical  standpoint.  Employers  of  children  of 
school  age  will  be  required  to  produce  medical  certificates  (from 
a  school  medical  officer,  whenever  possible)  certifying  that  the 
employed  children  are  physically  fit  to  carry  out  the  work  required 
of  them.  The  certificates  of  local  medical  practitioners  will  require 
to  be  approved  by  the  School  Medical  Officer,  and  when  there  is 
doubt  about  particular  children,  these  children  will  be  presented  for 
examination  at  the  next  visit  of  the  school  medical  inspector. 

(b)  Dealing  in  consultation  with  the  Sanitary  Authority  with 
infectious  diseases  and  other  matters  of  common  interest  :  Co-opera¬ 
tion  with  sanitary  authorities  is  secured  mainly  by  the  fact  that 
the  School  Medical  Officer  is  also  the  County  Medical  Officer,  and 
because,  wherever  possible,  the  district  medical  officer  of  health  is 
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also  school  medical  inspector.  The  new  nursing  arrangements  will 
still  further  co-ordinate  the  activities  of  the  various  departments. 
Whole-time  medical  inspectors  undertake  duties  in  connection  with 
infant  welfare  centres,  and  the  school  dentists  will  be  available  to 
assist  in  the  work  carried  on  by  the  public  health  authorities,  as 
already  mentioned.  All  cases  of  children  known  to  be  absent  from 
school  on  account  of  actual  or  suspected  infectious  disease,  are 
notified  to  the  local  medical  officer  of  health.  It  is  desirable  that 
each  local  medical  officer  of  health  should  issue  certificates  of 
exclusion  from  school,  and  of  freedom  from  infection  afterwards,  in 
cases  of  notifiable  infectious  ailments,  and  I  am  endeavouring  to 
secure  this,  with  success  in  many  instances. 

(c)  Medical  investigations  as  to  subnormal  (dull  and  backward) 
children,  or  abnormal  (stammering,  shortsighted,  etc.)  children.  A 
list,  compiled  by  the  head  teachers,  has  been  obtained  from  every 
school  in  the  administrative  area,  showing  the  name,  age,  sex,  and 
address  of  all  dull  or  backward  children.  The  head  teacher  has 
also  given  any  information  he  may  have  acquired  with  regard  to 
the  supposed  cause  of  the  dullness  or  backwardness  in  each  case. 
These  children  are  examined  by  the  medical  inspector  on  his  next 
visit  to  the  school,  with  a  view  to  the  discovery  and  amelioration 
of  any  physical  defects  existing.  It  is  proposed  that,  in  the  larger 
centres,  an  attempt  shall  be  made  to  facilitate  the  education  of  those 
children  whose  condition  is  due  to  primary  low  mentality,  by  methods 
more  suitable  to  their  state  than  those  adapted  to  normal  children. 
In  carrying  this  principle  into  effect,  it  is  important  to  secure  that 
these  abnormal  children  shall  not  be  deprived  entirely  of  the 
advantages  of  association  with  normal  children.  A  class  of  dull 
and  backward  children  has  already  been  established  at  Tonbridge 
Sussex  Road  School. 

All  children  having  a  degree  of  short-sight  requiring  special 
educational  methods  are  examined  and  reported  upon.  There  are 
but  few  of  these  cases,  and  it  is  proposed  that  arrangements  be 
made  for  dealing  wdth  them  through  existing  institutions,  or  in 
conjunction  with  autonomous  areas.  This  applies  also  to  the 
partially  blind. 

(d)  Ascertaining  what  children  (whether  in  attendance  at  school 
or  not)  are  blind,  deaf,  physically  defective  or  epileptic,  for  the 
purpose  of  the  Special  Acts  : 

A  schedule  is  kept  for  each  school,  showing  the  names  of 
children  who  are  blind,  deaf,  physically  defective  or  epileptic, 
whether  actually  in  attendance  or  residing  in  the  neighbourhood. 
Names  are  added  or  deleted  as  occasion  requires,  and  so  all  the 
lists  are  kept  up  to  date.  The  schedule  is  accompanied  by  a  detailed 
report  on  each  affected  child.  These  schedules  are  sent  to  the  medical 
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inspector  on  the  occasions  of  his  visits  to  the  schools,  and  selected 
children  are  specially  examined  as  required. 

(e)  Ascertaining  what  children  are  defective  within  the  meaning 
of  the  Mental  Deficiency  Act,  1913,  and  notifying  suitable  cases 
to  the  Local  Control  Authority,  in  accordance  with  the  Mental 
Deficiency  (Notification  of  Children)  Regulations,  1914. 

The  schedule  named  in  the  preceding  paragraph  contains  also 
the  names  of  all  mentally  defective  children,  and  is  accompanied 
by  full  details  on  schedule  “F.”  Suitable  cases  are  notified  to 
the  Local  Control  Authority  in  accordance  with  the  regulations  on 
this  subject. 

Special  Schools  : 

Proposals  for  enabling  the  following  classes  of  children  to 
obtain  education  in  certified  schools  — 

(a)  Blind  children,  including  partially  blind;  The  Kent 
Education  Committee  have  made  no  provision  of  their  own  for  dealing 
with  these  cases,  and  there  is  no  necessity  to  do  so.  At  present,  cases 
are  accommodated  at  the  Brighton  Blind  Asylum,  the  Royal  Normal 
College,  Swiss  Cottage  Homes,  and  the  Barclay  Homes.  There  are 
four  certified  children  for  whom  arrangements  for  admission  to  a 
blind  institution  have  not  yet  been  completed,  and  there  are  other 
cases  for  wThom  it  has  not  yet  been  found  possible  to  find  accom¬ 
modation  on  account  of  the  presence  of  other  grave  defects,  in 
addition  to  the  blindness.  Cases  of  partial  blindness,  and  of  high 
myopia  have  been  referred  to  under  paragraph  (c)  on  page  13. 

(b)  Deaf  children,  including  partially  deaf. 

There  are  sixty-eight  certified  children  in  the  administrative 
area  who  are  so  deaf  that  they  cannot  be  educated  in  the  ordinary 
elementary  schools;  forty-six  of  these  cases  have  been  provided 
for  at  certified  schools,  mostly  at  the  Royal  School,  Margate.  Of 
the  remaining  twenty-two  cases,  five  are  ineligible  owdng  to 
associated  conditions,  of  which  the  chief  is  mental  deficiency.  It 
is  hoped  to  find  provision  for  the  remainder,  without  the  necessity 
for  the  Committee  to  provide  an  institution  of  their  own. 

(c)  Physically  defective  children. 

Cases  coming  under  the  heading  “cripple”  are  accommodated 
at  the  Chailey  Guild  Homes  and  a  few  at  other  institutions,  as  oppor¬ 
tunity  occurs,  but  the  accommodation  available  is  inadequate. 
It  is  proposed,  however,  to  defer  the  consideration  of  making  further 
provision  for  the  present.  With  regard  to  delicate  and  “pre- 
tubercular”  children,  little  is  being  done  at  the  moment,  but  it  is 
proposed  to  establish  a  small  residential  school  on  the  Thanet  coast 
for  the  accommodation  of  children  of  this  type,  together  with  cases 
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of  non-pulmonary  tuberculosis  not  requiring  active  treatment.  In 
addition,  it  is  proposed  that  existing  playgrounds  and  open  spaces 
shall  be  effectively  utilized  throughout  the  area  for  the  purpose  of 
open-air  classes.  Cases  of  tuberculosis  are  referred  to  the  county 
tuberculosis  dispensaries  if  the  patients  are  not  under  private  medical 
treatment,  and  the  Kent  Education  Committee  have  reserved  beds 
in  sanatoria. 

(e)  Epileptic  children. 

The  Committee  are  making  no  provision  of  their  own  for  these 
children,  but  accommodation  is  found,  whenever  possible,  in  existing 
voluntary  institutions — as  a  rule,  at  the  Lingfield  Colony,  where 
there  are  eleven  cases  at  the  present  time. 

(d)  Mentally  defective  children. 

The  Committee  have  provided  two  day-schools  for  mentally 
defective  children — at  Dartford  and  Tonbridge,  accommodating 
seventy-eight  and  thirty-eight  respectively.  There  are  approxi¬ 
mately  350  children  in  all,  to  be  accommodated,  and  it  is  proposed 
to  provide  two  more  day-schools  at  suitable  centres,  say  at  Ashford 
and  Sittingbourne,  for  forty  children  each,  including  places  for 
boarded-out  children,  and  two  residential  schools,  to  be  built  or 
otherwise  provided.  One  of  these  latter  should  be  reserved  for 
mild  cases,  and  the  other  for  cases  which  will  afterwards  require 
supervision  or  guardianship,  after  leaving  age.  Autonomous  areas 
will  be  invited  to  co-operate  in  making  provision  for  mentally 
defective  children.  It  is  proposed  also  to  co-operate  with  the  Local 
Control  Authority,  if  possible. 

With  regard  to  the  provision  of  suitable  education  for  all  the 
blind,  deaf,  physically  defective  and  ppileptic  children,  I  think 
that  this  could  be  done  more  effectively  and  economically  on  a 
national  or  combined  area  scale.  If  each  local  education  authority 
makes  provision  on  a  basis  of  its  maximum  requirements,  it  will 
often  happen  that  the  expenditure  involved  will  be  out  of  proportion 
to  the  benefits  received.  On  the  other  hand,  a  central  body  for  the 
whole  country  would  have  a  fairly  constant  number  of  children  to 
provide  for,  could  make  the  best  use  of  existing  institutions,  and 
could  make  better  arrangements  for  the  training  of  the  necessary 
staff.  Such  a  body  could  also  make  the  services  more  attractive  and 
obtain  a  wider  selection  of  candidates. 

Higher  Education. 

Proposed  arrangements  for  the  Medical  Inspection  and  Treat¬ 
ment  (Section  18,  Education  Act,  1918)  of  children  and 
young  persons  attending — 

(a)  Secondary  Schools  : 

A  scheme  has  been  prepared  and  is  now  being  acted  upon  for 
the  medical  inspection  of  children  in  (1)  the  secondary  schools  main- 
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tained  by  the  Committee,  and  (2)  such  other  secondary  schools, 
whether  aided  by  the  Committee  or  not,  the  managers  of  which  desire 
it.  In  brief,  the  scheme  is  as  follows  :  Girls  are  examined  by  a 
medical  woman,  appointed  for  the  purpose,  and  boys  by  the  male 
medical  inspectors,  whose  main  work  is  to  conduct  inspections  in  the 
elementary  schools.  Pupils  are  selected  for  examination  on  the  same 
lines  as  in  the  elementary  schools,  the  age  groups  being  varied  to 
suit  the  different  age  distribution  in  secondary  schools,  viz., 
“  entrants,”  and  pupils  aged  10,  12,  and  15,  together  with  “  special  ” 
cases.  This  is  about  equivalent,  on  an  average,  to  an  examination 
of  each  pupil  every  two  years.  Each  school  is  also  visited  twice  a 
year.  It  is  proposed,  as  soon  as  it  can  be  arranged,  that  the  visits 
of  the  medical  inspectors  shall  be  made  every  school  term,  i.e.,  three 
times  a  year,  and  that  every  pupil  shall  be  examined  every  year. 
In  addition  to  the  duty  of  making  routine  inspections  and  recom¬ 
mendations  for  treatment,  the  medical  inspector  has  a  general  over¬ 
sight  of  all  matters  appertaining  to  the  health  of  the  pupils,  whether 
as  a  body,  e.g.,  sanitation,  lighting,  etc.,  or  as  individuals,  e.g., 
physical  exercises  in  special  cases,  over-pressure,  etc.  The  forms 
used  are  practically  the  same  as  those  in  use  in  the  elementary 
schools,  the  chief  difference  being  that  a  more  extended  case  card 
has  been  adopted.  With  regard  to  treatment,  we  are  awaiting 
the  results  of  the  recommendations  now  being  made  by  the  medical 
inspectors  before  making  other  provision  for  dealing  with  defects. 
In  the  meanwhile,  the  school  clinics  provided  for  the  use  of  children 
attending  the  elementary  schools,  and  the  various  institutions  wdth 
which  the  Committee  has  made  arrangements,  are  available  in  cases 
of  necessity,  or  of  difficulty  in  obtaining  treatment  from  private 
sources. 

(b)  Continuation  schools  : 

It  is  proposed  to  extend  the  scheme  of  medical  inspection  of 
secondary  schools  so  as  to  include  continuation  schools.  Where 
practicable,  the  girls  will  be  examined  by  a  member  of  the  female 
medical  staff. 

(c)  Other  educational  institutions  not  being  elementary  schools. 
These  schools,  such  as  technical  and  private  schools,  are  included 
in  the  scope  of  the  theme  of  inspection  of  secondary  schools,  as 
above. 

In  order  to  avoid  the  overlapping  of  activities  in  this  work  and 
in  the  treatment  of  school  children  generally,  it  is  proposed  to 
co-operate  with  autonomous  authorities  as  far  as  possible,  and  a  con¬ 
ference  with  representatives  of  these  authorities  will  be  held  shortly 
with  a  view  to  reaching  some  agreement  in  principle  as  to  the 
manner  in  which  this  can  be  effected. 

The  scheme  outlined  above  may  therefore  require  some 
modification. 
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It  will  be  convenient  here  to  give  complete  rules  for  the  guidance 
of  school  nurses  (as  the  type  is  set  up),  though  they  properly  belong  to 
the  year  1920, 

Rules  for  the  Guidance  of  Nurses  in  the  Performance  of 

their  Duties. 

1.  The  School  Medical  Officer  will  forward  to  the  nurse  a  case- 
card  (Form  29  M.I.)  for  each  child  she  is  to  visit  and  give  assistance  in 
treatment.  On  the  card  will  be  stated  the  nature  of  the  ailment  for 
which  attention  is  required,  and  the  treatment  to  be  followed. 

2.  The  case-cards  must  be  kept  up  to  date,  and  be  forwarded  to 
the  office  by  the  nurse  every  Friday,  so  long  as  the  cases  are  under 
her  care.  Suitable  envelopes  for  this  purpose  will  be  supplied,  and  she 
will,  as  a  rule,  receive  the  cards  back  by  the  first  post  on  Monday. 

When  reporting  a  patient  who  has  been  excluded  as  fit  to  return 
to  school,  the  fact  should  be  recorded  definitely  on  the  card,  together 
with  the  date,  and  a  certificate  of  re-admission  (Form  30b  M.I. — the 
first  copy  of  which  is  forwarded  to  the  head  teacher,  the  second  copy  to 
the  school  attendance  officer,  and  the  third  to  the  School  Medical 
Officer)  issued  without  delay. 

3.  Any  child  in  attendance  at  school  found  to  be  suffering  from 
a  contagious  ailment  should  be  excluded  at  once,  the  terms  of  the 
certificate  (Form  16a  M.I. — the  first  copy  of  which  is  forwarded  to  the 
head  teacher,  the  second  copy  to  the  School  Medical  Officer,  and  the 
third  to  the  school  attendance  officer)  being  “  until  cured.”  In  the 
case  of  teachers’  exclusions,  which  are  confirmed  by  the  nurse,  Form 
16a  M.I.  should  likewise  be  issued.  Exclusion  certificates  are  issued 
in  the  same  manner  as  Form  30b  M.I.  above. 

4.  The  cases  the  nurse  will  be  required  to  attend  are  divisible 
into  two  groups  : — 

(a)  Eye  and  ear  conditions,  such  as  conjunctivitis  and  ear  dis¬ 
charge. — In  these  cases  the  nurse  will  visit  the  home  and  ascertain 
whether  a  doctor  is  in  attendance  or  not.  If  so,  she  will  call  on  the 
doctor  and  offer  to  act  under  his  direction  in  the  treatment  of  the 
case.  In  the  event  of  no  doctor  being  in  attendance  she  must  refrain 
from  treatment  and  point  out  the  necessity  of  obtaining  medical 
advice.  If  on  a  subsequent  visit  she  finds  no  steps  have  been  taken 
she  must  report  the  circumstances  to  the  School  Medical  Officer, 
with  any  remarks  she  may  care  to  make.  These  observations  should 
be  entered  on  the  card  in  the  ordinary  way. 

(b)  Sores,  Impetigo,  Scabies  and  Ringworm. — In  these  cases 
the  line  of  treatment  to  be  advised  will  be  prescribed  on  the  case- 
card.  The  nurse  will  not  vary  this  without  consulting  the  School 


18 


Medical  Officer.  If,  however,  the  case  should  happen  to  be  under 
the  care  of  a  medical  man,  she  will  offer  him  her  assistance  and 
follow  any  directions  he  may  give  her.  Severe  cases  included  in  this 
group  may,  however,  require  to  be  under  local  medical  supervision, 
and  in  these  instances  no  remedy  will  be  advised  on  the  card,  and 
the  nurse  should  act  in  the  manner  described  in  paragraph  (a)  above. 

5.  Ringworm. — Form  83  M.I.  must  be  completed  by  the  nurse 
in  all  cases  of  ringworm  and  returned  to  the  School  Medical  Officer 
immediately  after  the  first  visit  to  the  parents.  In  cases  of  ringworm 
of  the  scalp  X-ray  treatment  may  be  desirable.  The  nurse  will  ascer¬ 
tain  if  the  parents  are  willing  for  the  child  to  be  so  treated,  and  if  so, 
Form  37  M.I.  should  be  completed  and  sent  to  the  School  Medical 
Officer. 

In  cases  of  ringworm  of  the  scalp  which  are  regarded  as  cured, 
the  nurse  should  arrange  for  specimens  of  hair  from  the  affected  spot 
to  be  sent  to  the  School  Medical  Officer  in  envelopes  which  will  be 
provided  for  the  purpose.  The  case  will  remain  on  the  nurse’s  list 
until  the  report  on  the  hair  is  negative,  when  she  should  return  the 
case-card  so  marked,  together  writh  a  re-admission  certificate. 

6.  Medical  inspectors  will  issue  exclusion  certificates  when  neces¬ 
sary  in  respect  of  children  selected  for  treatment  by  the  nurse.  The 
terms  of  the  certificate  will  usually  be  “  until  cured,”  and  the  nurse 
will  deal  with  the  case  in  the  usual  way,  reporting  weekly  on  the 
case-card. 

7.  A  list  of  children  found  to  be  suffering  from  defects  other  than 
those  referred  to  above  will  be  forwarded  to  the  nurse  on  Form  32  M.I. 
In  cases  marked  with  a  red  cross  a  recommendation  will  have  been 
issued  for  the  case  to  be  treated  at  a  certain  hospital  or  school  clinic. 
In  all  other  cases  the  nurse  should  invariably  advise  the  parents  that  the 
assistance  of  a  medical  practitioner  should  be  obtained,  the  Poor  Law 
doctor  being  tactfully  suggested  in  cases  of  poverty.  A  later  visit 
should  be  made  to  ascertain  whether  action  has  been  taken,  and  in 
cases  where  the  recommendation  has  been  neglected  a  third  visit  should 
be  made.  At  the  end  of  a  month  the  nurse  will  return  the  form  to  the 
School  Medical  Officer  after  having  made  a  suitable  entry  to  indicate 
the  final  decision  of  the  parents.  All  cases  to  which  it  appears  that  the 
attention  of  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children  should  be  drawn,  should  be  reported  in  detail  to  the  School 
Medical  Officer  and  sent  in  an  envelope  marked  ”  Private.” 

8.  In  those  districts  where  Care  Committees  have  been  formed 
the  nurse  should  attend  meetings,  if  requested,  and  make  verbal  or 
other  reports  respecting  the  cases  under  her  care. 

9.  The  School  Medical  Officer  will  arrange  for  occasional  visits 
by  one  of  his  medical  staff  to  be  paid  to  the  district  in  which  a  nurse 
may  have  cases  under  her  care,  but  when  a  nurse,  on  account  of  any 
urgency,  desires  that  a  special  visit  should  be  made,  she  should  com¬ 
municate  the  fact  to  the  School  Medical  Officer. 
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10.  On  the  occasion  of  her  home  visits  the  nurse  will  advise 
parents  on  matters  bearing  on  the  health  of  the  children  and  the  hygiene 
of  the  home.  Especial  attention  should  be  devoted  to  warning  parents 
of  the  dangers  of  spreading  infection,  both  as  regards  infectious  fevers 
and  contagious  ailments.  (The  nurse  should  make  herself  acquainted 
with  the  information  and  instructions  contained  in  the  attached 
pamphlet  respecting  infectious  and  contagious  ailments.) 

11.  Each  school  should  be  visited  periodically  (the  minimum  is 
one  complete  inspection  every  half-year,  or  more  frequently  if  required) 
in  connection  with  verminous  conditions.  Routine  examination  of  all 
the  children  in  attendance  at  a  school  is  usually  required  as  the  first 
step  in  the  eradication  of  verminous  conditions,  and  it  should  be  con¬ 
ducted  on  the  following  lines  :  When  no  private  room  at  the  school 
is  available,  it  is  usually  possible  to  have  a  small  class-room  cleared, 
in  which  to  see  the  scholars.  A  basin,  water,  soap  and  a  towel  are 
required,  and  a  glass  rod  will  be  found  convenient  for  parting  the  hair. 
Only  three  or  four  scholars  (beginning  with  the  girls)  should  be  in  the 
room  at  one  time.  The  names  of  children  found  to  require  attention 
are  entered  on  Form  19  M.I.,  together  with  the  results  of  the  examina¬ 
tion.  Much  time  will  be  saved  if  the  head  teacher,  who  will  be  present 
throughout  the  examination,  enters  the  names  on  the  form.  The  con¬ 
ditions  found  should  be  expressed  according  to  the  following  code  : 
1 — a  few  nits;  2 — many  nits,  or  pediculi  actually  present;  3 — clothing 
verminous;  4 — neglected  and  dirty,  no  vermin  being  present.  In  the 
case  of  “  1  ”  a  talk  with  the  child  will  suffice;  In  the 
case  of  “2,”  a  buff  card  (Form  17  M.I.)  should  be  given.  If  the  nits 
are  very  numerous  or  vermin  is  present,  the  child  must  also  be  excluded 
from  school  for  a  definite  period  not  exceeding  ten  days.  Where  “  3  ” 
represents  the  condition  found,  exclusion  is  always  necessary.  Dirty 
scholars  (“  4  ”)  should  be  warned.  In  the  case  of  infants  a  written 
message  should  be  sent  to  the  parents. 

The  first  examination  for  verminous  conditions  should  be  followed 
up  by  a  second  visit  after  the  expiration  of  a  fortnight  or  three  weeks. 
On  this  occasion  only  the  children  already  named  on  Form  19  M.I. 
need  be  seen,  and  they  should  be  dealt  with  thus  :  Those  marked  “  1  ” 
who  show  no  improvement  will  be  given  buff  cards.  Those  who  have 
already  received  buff  cards,  but  were  not  excluded,  will  now  be  excluded 
if  their  condition  has  not  received  attention.  In  the  case  of  children 
excluded  at  the  first  visit  who  show  little  or  no  improvement,  re-ex¬ 
clusion  is  necessary,  and  a  pink  card  (Form  17a  M.I.)  is  given.  This 
card  warns  the  parents  that  unless  suitable  measures  are  adopted  they 
render  themselves  liable  to  be  prosecuted. 

Third  and  subsequent  visits  are  conducted  on  the  same  lines  as 
the  second.  In  addition,  the  parents  of  children  who  have  received 
pink  cards  previously  must  be  visited  at  their  homes  if  exclusion  is 
again  found  to  be  necessary.  Should  the  visit  prove  ineffectual,  the 
names  of  the  scholars  concerned,  together  with  an  account  of  their 


20 


home  circumstances  and  of  the  action  which  has  been  taken,  should  be 
sent  to  the  School  Medical  Officer,  in  order  that  he  may  decide  whether 
prosecution  is  now  desirable.  (Note. — Any  case  in  which  a  prosecution 
appears  desirable  may  be  reported  to  the  School  Medical  Officer,  pro¬ 
vided  there  have  been  at  least  three  exclusions  within  six  months.) 

Form  26  M.I.  (or  19  M.I.)  should  be  returned  punctually  to  the 
School  Medical  Officer  after  the  completion  of  each  series  of  inspec¬ 
tions.  By  “  series  of  inspection  ”  is  meant  an  original  inspection  for 
verminous  conditions,  together  with  any  subsequent  visits  or  “  follow¬ 
ing  up  ”  arising  therefrom.  Thus,  if  after  an  inspection  no  subsequent 
visits  are  required,  the  forms  should  be  sent  immediately.  If,  however, 
one  or  two  further  visits  are  required,  the  forms  should  be  returned 
immediately  after  the  last  visit. 

With  regard  to  children  reported  by  the  medical  inspector  to  be 
in  a  verminous  condition,  these  names  will  be  entered  in  red  ink  on 
Form  19  M.I.  at  the  Head  Office  and  forwarded  to  the  nurse.  These 
children  should  then  be  carefully  examined  by  the  nurse  on  the  occasion 
of  her  next  visit  to  the  school. 

12.  Forms  29  M.I.  and  32  M.I.  are  the  School  Medical  Officer’s 
authorisation  to  visit  children  at  their  homes  or  to  give  assistance  in 
treatment  where  necessary;  and  in  no  circumstances  will  the  Committee 
hold  themselves  responsible  for  action  taken  by  the  nurse  without  this 
authorisation,  except  where  these  instructions  otherwise  indicate  the 
necessity  of  a  home  visit  (e.g.,  to  parents  of  verminous  children),  or  a 
special  letter  of  instruction  from  the  School  Medical  Officer  has  been 
received. 

13.  At  the  end  of  each  month  the  nurse  will  forward  to  the 
School  Medical  Officer  a  summary  of  the  work  carried  out  by  her 
during  the  month.  Form  69  M.I.  is  used  for  this  purpose. 


School  Clinics. 

14.  General  Day. — The  clinic  will  be  opened  every  Saturday 
morning  by  the  nurse,  and  the  following  groups  of  children  may  be 
brought  by  their  parents  : — 

(i)  Children  with  minor  ailments  whose  parents  the  nurse  has 
visited  and  advised  to  attend  the  school  clinic  for  the  super¬ 
vision  of  treatment,  i.e.,  children  with  pediculosis,  scabies 
ringworm,  sores,  etc. 

(ii)  Children  reported  to  the  head  teacher  or  to  the  school  attend¬ 
ance  officer  as  suffering  from  illness  in  respect  of  which  no 

medical  certificate  is  forthcoming  and  the  genuineness  of  which 
is  doubtful. 
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(iii)  Children  who  have  suffered  from  infectious  or  contagious  ail¬ 
ments  and  who  are  apparently  fit  to  return  to  school.  Contacts 
with  cases  of  infectious  disease. 

(iv)  Children  recommended  by  the  medical  inspector  for  special 
examination,  in  consequence  of  the  unsuitability  of  the  school 
premises  for  such  examination. 

(v)  Certain  children  with  defective  vision. 

The  nurse  should  arrive  half  an  hour  before  the  medical  officer. 
She  should  then  enter  in  the  clinic  register  the  names  of  all  children  in 
attendance  and  fill  up  in  ink  the  necessary  cards,  which  she  should 
hand  to  the  respective  children.  The  children  should  be  grouped  for 
examination,  and  all  other  necessary  preparations  made,  so  that  every¬ 
thing  is  ready  for  the  medical  officer  when  he  arrives.  Recommenda¬ 
tions  are  entered  on  the  cards,  and  subsequently  the  nurse  will,  if  neces¬ 
sary,  confer  with  the  parents  at  their  homes  respecting  treatment  and 
any  special  recommendations  made  by  the  doctor. 

(The  school  attendance  officer  will  probably  attend  the  clinic  before 
it  is  closed,  in  order  that  he  may  receive  information  respecting  the 
attendance  of  children  at  school.  It  will  then  be  his  duty  to  report  to 
the  teachers  concerned.) 

15.  All  clinic  registers  and  case-cards  of  children  treated  and 
cured  during  the  month  will  be  forwarded  to  the  School  Medical  Officer 
on  a  day  to  be  notified. 

16.  Dental  Day. — After  notifying  the  head  teacher  find  the  School 
Medical  Officer,  the  dentist  will  visit  the  school  with  whicl^he  intends 
to  deal  in  order  to  examine  certain  groups  of  children  and  to  determine 
which  of  them  require  dental  treatment.  The  names  and  addresses  of 
these  latter  children  will  be  entered  on  Form  63  M.I.  and  sent  to  the 
school  nurse.  The  nurse  will  transfer  these  particulars  to  Form  57  M.I. 
and  forward  the  form  to  the  parents.  Form  57  M.I.  should  be  com¬ 
pleted  and  signed  by  the  parent  and  returned  to  the  nurse,  who  will 
then  make  an  appointment  on  Form  70  M.I.  for  the  child  to  attend 
the  clinic. 

The  nurse  should  arrange  to  be  in  attendance  at  the  clinic  half  an 
hour  before  the  dentist.  She  should  fill  up  the  dental  cards  (Form 
61  M.I.)  and  hand  them  to  the  respective  children.  She  should  also 
prepare  the  room  for  examination  and  arrange  the  order  of  the  children 
to  be  examined. 

On  his  arrival  at  the  clinic  the  school  dentist  will  fill  in  the  addi¬ 
tional  particulars  on  the  case-cards;  he  will  then  carry  out  the  necessary 
treatment,  and  also  inform  the  children  on  Form  67  M.I.  when  they  are 
to  visit  again. 

Note. — The  dentist  will  make  his  own  arrangements  as  to  what 
date  he  will  visit  the  schools  for  the  purpose  of  examining  the  children, 
but  he  will  always  attend  at  the  clinic  on  certain  mornings  to  be 
specified. 
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17.  Ophthalmic  Day. —The  nurse  will  be  notified  as  to  the  date 
of  the  ophthalmic  surgeon’s  visit.  She  will  open  the  clinic  at  the 
appointed  time,  prepare  the  rooms,  and  have  ready  the  cases  of  lenses, 
the  prescription  forms,  and  the  drop  bottles  or  drug  case.  The  nurse 
must  see  that  the  lamp  and  the  blinds  for  darkening  the  room  are  in 
working  order.  When  the  children  have  arrived,  they  should  be 
grouped  as  before,  each  child  with  its  card.  They  should  not  exceed 
seven  new  cases  in  number.  The  ophthalmic  surgeon  will  examine  the 
children,  seriatim,  in  the  dark-room,  and  will  write  out  a  prescription 
for  suitable  spectacles.  The  prescription  form  bears  the  name  of  the 
optician  from  whom  the  parents  will  obtain  the  spectacles  ordered. 

All  notifications  to  parents  and  head  teachers  for  children  suffering 
from  defective  vision  to  be  sent  to  the  school  clinic,  wifi  be  forwarded 
by  the  School  Medical  Officer. 

Nurses  should  not  arrange  for  any  cases  to  attend  the  ophthalmic 
clinic  without  first  receiving  a  notification  from  me. 

When  the  cases  are  finished  the  case-cards  will  be  filed  at  the  clinic. 

18.  In  the  case  of  every  attendance  of  a  school  child  at  a  clinic 
during  school  hours,  the  head  teacher  of  the  school  attended  must  be 
notified  on  the  slip  provided  (Form  67  M.I.).  The  slip  may  be  handed 
to  the  child  concerned  for  delivery  to  the  school. 

19.  Stocks.- — All  money  received,  together  with  the  receipt  books, 
stock  sheet  and  list  of  free  cases  must  be  forwarded  to  the  School 
Medical  Officer  immediately  after  the  end  of  each  month. 

The  following  instructions  to  teachers  will  be  found  of  interest  to 
nurses,  as  their  advice  may  be  sought  on  occasion  : — 

Committee’s  Regulations,  paragraphs  193  (3)  and  194. — Medical 
Certificates.  The  Local  Committee  may  grant  facilities  for  parents  to 
obtain  medical  certificates  in  cases  in  which  they  allege  sickness  as  a 
reason  for  keeping  their  children  away  from  school,  subject  to  the 
following  regulations  - 

193  (3).  The  attendance  officer  to  authorise  an  examination  in 
those  cases  in  which  he  is  not  satisfied  that  the  child  is  unfit 
to  attend  school. 

194.  Medical  certificates  may  also  be  granted  under  the  foregoing 
para.  193,  when  authorised  by  a  head  teacher,  in  cases  in 
which  a  child  attending  school  is  thought  to  be  suffering  from 
an  infectious  or  contagious  complaint  or  to  be  otherwise  unfit 
for  attendance  at  school,  and  the  managers  or  teachers  are 
unable  by  other  means  to  ascertain  whether  the  child  is  so 
suffering.  Medical  certificates  should  not,  as  a  rule,  be 
accepted  for  periods  of  more  than  one  month. 

194  (b).  Medical  certificates  allowing  absence  for  one  month  or 
more,  or  for  an  indefinite  period,  must  be  forwarded  to  the 
School  Medical  Officer. 
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Red  Hand-book,  page  15. — For  the  benefit  of  those  teachers  in 
whose  neighbourhood  a  school  clinic  exists  it  is  desirable  that  a  brief 
description  of  these  institutions  should  be  given,  in  order  that  the 
greatest  advantage  may  be  derived  from  the  utilities  of  the  school 
clinics,  as  referred  to  in  Rule  13. 

Red  Hand-book,  paragraph  29. — All  known  or  suspected  cases  of 
scarlet  fever,  diphtheria,  enteric  fever,  whooping  cough,  measles,  ring¬ 
worm,  scabies  or  impetigo  should  be  notified  to  the  School  Medical 
Officer  and  to  the  district  Medical  Officer  of  Health  without  delay, 
Form  22  M.I.  being  used  for  this  purpose.  When  the  district  appears 
to  be  threatened  with  an  outbreak  of  infectious  disease,  including 
measles,  whooping  cough,  etc.,  the  particulars  should  be  reported  on 
Form  23  M.I.,  which  is  in  the  possession  of  the  correspondent.  Early 
intimation  of  such  prevalence  is  desirable. 

Paragraph  30. — With  regard  to  the  re-admission  of  children  who 
have  suffered  from  ringworm,  it  will  be  noted  that  no  such  child  shall 
be  re-admitted  until  certified  free  from  the  disease  by  the  medical 
inspector  or  School  Medical  Officer. 

Attention  is  also  drawn  to  para.  197  (d)  of  the  Regulations,  which 
provides  that  any  child  on  the  roll  of  a  school  maintained  by  the  Com¬ 
mittee  who  is  suffering  from  phthisis  or  local  tuberculosis  in  an  active 
state  shall,  on  the  report  of  the  medical  inspector,  be  excluded  from 
the  school. 

All  cases  of  tuberculous  disease,  known  or  suspected,  whether 
excluded  or  not,  shall  be  submitted  to  the  medical  inspector  for 
examination  and  report  on  every  occasion  upon  which  he  may  visit 
the  school. 

Paragraph  31. — It  is  important  that  the  following  Regulation 
should  be  observed  strictly  : — 

“197  (b).  Managers  and  head  teachers  should  not  admit  to  their 
school,  without  the  sanction  of  the  Committee,  children  who 
have  been  excluded  from  another  school  by  medical  order,  or 
who  are  on  the  roll  of  a  school  which  has  been  closed  on  account 
of  an  epidemic.” 

Paragraph  34. — Head  teachers  are  expected  to  give  facilities  for 
the  examination  of  all  children  in  attendance  when  the  school  nurses 
visit  for  the  purpose  of  conducting  such  an  examination. 

SANITARY  SURVEYS. 

These  have  been  carried  out  in  the  various  schools  where  necessary 
and  any  defects  requiring  attention  have  been  reported  to  the 
Committee. 

COST  OF  INSPECTIONS. 

The  total  approximate  cost  of  actual  inspections  of  school  children, 
inclusive  of  travelling  expenses,  during  1919  was  ^2,258,  as  compared 
with  ^El,500  during  1918,  and  ^1,795  during  1917. 

The  tables  on  pages  24  and  25  set  out  the  various  items  in  detail 
relating  to  each  inspector. 


TABLE  1. — Cost  of  Medical  Inspection  in  the  different  Districts,  1919. 
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Urban  Districts  (per  capita  payments)  1/4.5  per  child  inspected. 
Mainly  Rural  Districts  (per  capital  payments)  2/2.7  per  child  inspected. 
Whole  County  1/8.6  per  child  inspected. 
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CLASSIFICATION  OF  THE  RESULTS  OF  INSPECTION 

AND  TREATMENT. 

Tables  2  to  6  are  drawn  up  in  accordance  with  the  suggestions 
of  the  Board  of  Education,  with  a  view  to  obtaining  comparable 
statistics  throughout  the  country.  They  give  a  fairly  complete  account 
of  the  work  done  throughout  the  year. 

Table  2  shows  the  actual  number  of  individuals  examined,  arranged 
in  the  Code  groups  of  entrants,  intermediates,  leavers,  special  cases 
and  re-examinations.  On  account  of  war  conditions  still  prevailing 
during  a  portion  of  the  year,  the  grand  total  of  26,313  examinations 
falls  short  of  the  numbers  to  be  expected  from  the  school  population  of 
70,000.  The  staff  is  now,  however,  more  complete,  and  it  is  hoped  that 
during  1920  the  numbers  will  rise  to  a  more  adequate  figure. 

Table  3  enumerates  (a)  the  number  of  children  showing  defects 
who  were  referred  for  treatment,  and  (b)  those  who,  not  requiring 
treatment  forthwith,  are  being  kept  under  observation.  The  number 
of  (a)  and  (b)  is  approximately  the  total  number  of  defects  found. 

With  regard  to  Table  5,  it  will  be  noted  that  there  is  no  report 
available  as  to  treatment  in  the  case  of  a  large  proportion  of  the  defects. 
This  is  due,  for  the  most  part,  to  the  fact  that  the  work  of  inspection 
was  not  thoroughly  re-established  until  the  second  half  of  the  year,  for 
the  results  of  the  recommendations  made  during  this  period  are  not 
available  until  the  medical  inspectors  have  re-visited  the  schools  during 
the  ensuing  half-year. 
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Table  2. 

No.  of  Children  Inspected  from  ls£  January  1919  to  31  st 

December ,  1919. 


A.  “  Code  ”  Giiours. 


Age 

Entrants, 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys  ...  ...  ... 

— 

11 

2,284 

1,591 

896 

4,782 

O iris  •••  •••  ••• 

2 

7 

2,234 

1,604 

917 

4,764 

Totals  ... 

2 

18 

4,518 

3,195 

1,813 

9,546 

Intermediate 

Group. 

Leavers. 

Grand 

Total. 

Age 

8 

12 

13 

14 

Other 

Ages. 

Total. 

Boys  ... 

2,491 

122 

2,083 

644 

13 

2,862 

10,135 

Girls  ... 

2,449 

118 

2,111 

701 

25 

2,955 

10,168 

Totals 

4,940 

240 

4,194 

1,345 

38 

5,817 

20,303 

B.  Groups  other  than  “  Code.” 


1 

Intermediate  Group 
(other  than  8  years). 

Special  Cases. 

Re-Examinations 
(i.e.  No.  of  Children 
Re-examined). 

Boys  ... 

655 

2,394 

2,279 

Girls  ... 

655 

2,306 

2,240 

Totals 

1,310 

4,700 

4,519 
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Table  3.  Return  of  Defects  found  in  the  course  of  Medical 

Inspections  in  1919. 


Code  Groups.  Specials- 


Defect  or  Disease 

Number 

referred 

Number 
required 
to  be 

kept  under 

Number 

referred 

Number 
required 
to  be 

kept  under 

Malnutrition 

for 

treatment. 

52 

observation 
but  not  re¬ 
ferred  for 
treatment. 

...  1095 

for 

treatment. 

5 

observation 
but  not  re¬ 
ferred  for 
treatment. 

...  15 

Uncleanliness: 

Head  . 

... 

555 

...  916 

...  32 

...  24 

Body  . 

... 

49 

...  862 

6 

...  51 

f  Ringworm  : 

Head 

40 

1 

...  20 

_ 

Skin  - 

Body  . 

.  .  • 

3 

— 

...  J2 

...  — - 

Scabies 

•  .  • 

58 

— 

...  28 

I 

Impetigo  . 

.  .  . 

151 

1 

.  .  51 

— 

! 

^  Other  Disease 

... 

93 

6 

45 

...  39 

Eye 

'  Defective  Vision 
Squint  ... 

and 

1442 

..  153 

...  200 

...  200 

External  Eye  Disease 

218 

...  45 

...  29 

...  82 

f  Defective  Hearing 

•  •  • 

198 

...  48 

...  28 

...  23 

^ar  {  Ear  Disease 

... 

115 

8 

...  24 

...  16 

Teeth 

Dental  Disease 

•  •  • 

2118 

...  1639 

...  .  191 

...  188 

Nose 

r  Enlarged  Tonsils... 

•  •  • 

1173 

...  1220 

...  93 

...  408 

Adenoids 

.  .  . 

362 

9 

73 

...  37 

and  s 
Throat 

Enlarged  Tonsils 
v  Adenoids 

and 

1410 

...  234 

140 

...  197 

Defective  Speech 

60 

...  503 

9 

...  57 

Heart 

and 

r  Heart  Disease 
Organic  ... 

... 

114 

. 

...  10 

...  32 

Circula- 

Functional 

.  .  . 

97 

..  195 

,  .  10 

...  27 

tion 

t  Anaemia 

... 

236 

...  62 

...  36 

...  59 

Lungs 

/  Pulmonary 

Tuberculosis  : 
Definite 

15 

8 

Suspected  .  . 

90 

38 

..  16 

40 

Chronic  Bronchitis 

... 

32 

7 

« > 
o 

...  15 

i  Other  Disease 

.  .  . 

135 

...  168 

...  14 

...  17 

Nervous 

Epilepsy 

•  •  • 

37 

1 

6 

...  21 

Chorea 

12 

9 

.  .  40 

...  15 

System 

„  Other  Disease 

... 

18 

...  32 

4 

15 

Non-pulmonary 
Tuberculosis  : 
Glands 

26 

o 

...  13 

Bones  and  Joints 

... 

11 

— 

1 

4 

Other  Forms... 

... 

7 

— ■ 

2 

...  — 

Rickets 

•  •  • 

86 

...  17 

4 

...  148 

Deformities 

.  •  • 

174 

...  146 

...  29 

..  110 

Other  Defects  or 
Diseases 

•  •  ♦ 

955 

...  2068 

.  .  126 

...  713 

Totals 

«  •  * 

10142 

...  9483 

...  1301 

...  2566 
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Table  4. — Numerical  Return  of  exceptional  children 

in  the  area  in  1919. 


Boys. 

Girls. 

Blind 

Attending  Public  Elementary  Schools 

5i 

32 

(including  partially 

Attending  Certified  Schools  for  the  Blind 

7 

5 

blind) 

Not  at  School . 

i 

1 

Deaf  and  Dumb  f 

Attending  Public  Elementary  Schools 

52 

5i 

(including  partially  < 

Attending  Certified  Schools  for  the  Deaf 

22 

15 

•••  •••  •  •  •  \ 

_  Not  at  School .  ...  . 

— 

5 

'  Attending  Public  Elementary  Schools 

150 

11 3 

Attending  Certified  Schools  for  Mentally 

Mentally  Deficient 

Defective  Children 

50 

30 

Feeble  Minded 

Notified  to  the  Local  (Control)  Authority 

during  the  year  ...  ...  . 

I 

3 

w  Not  at  School 

17 

7 

T  m  ViAril  aq  < 

Attending  School  ...  . . 

— 

— 

L  Not  at  School  . 

63 

45 

Idiots  ... 

•••  •••  •••  •••  •  •  0  > 

13 

7 

r  Attending  Public  Elementary  Schools 

Epileptics  . -!  Attending  Certified  Schools  for  Epileptics 

t  Not  at  School  . 

58 

35 

12 

5 

3 

3 

Attending  Public  Elementary  Schools 

120 

128 

Pulmonary  Tuber- 

Attending  Certified  Schools  for  Physically 

culosis 

Defective  Children 

— 

— 

. 

l  Not  at  School  . 

18 

38 

f  Attending  Public  Elementary  Schools 

98 

113 

Other  Forms  of  Tuber- 

'  Attending  Certified  Schools  for  Physically 

culosis  . 

|  Defective  Children 

2 

— 

l  Not  at  School 

18 

18 

f  Attending  Public  Elementary  Schools 

126 

120 

Cripples  other  than  . 

'  Attending  Certified  Schools  for  Physically 

Tubercular . 

Defective  Children 

10 

8 

^  Not  at  School  . 

4 

13 

Dull  or  Backward 
(Judged  according  to 
age  and  standard) 

J  Retarded  2  years  . 

1  Retarded  3  years  . 

883 

415 

650 

396 

30  Table  5. — Treatment  of  Defects  of  Children  during  1919. 


CONDITION. 

No.  of  defects  found  for 
which  treatment  was 
considered  necessary. 

No  of. 
defects 
for 

which 

no 

report 

is 

avail¬ 

able. 

No.  of 

defects 

treated. 

Results  of  Treatment. 

No  of 

defects 

not 

treated. 

♦Per¬ 

centage 

of 

defects 

treated. 

From 

prev¬ 

ious 

year. 

1919. 

Total. 

Remed¬ 

ied. 

Im¬ 

proved. 

Un¬ 

chang¬ 

ed. 

Clothing  . 

5 

38 

43 

25 

16 

3 

13 

— 

2 

8889 

Footwear  ... 

1 

19 

20 

12 

8 

4 

4 

— 

— 

100  00 

Cleanliness  of  Head 

81 

587 

668 

486 

126 

74 

50 

2 

56 

69  24 

Cleanliness  of  Body 

24 

55 

79 

36 

37 

12 

25 

— 

6 

86  05 

Nutrition  ... 

35 

57 

92 

50 

33 

14 

18 

1 

9 

78.58 

Nose  and  Throat  ... 

1628 

3251 

4879 

2348 

1418 

838 

551 

29 

1113 

56  03 

External  Eye 

Disease  ... 

104 

247 

351 

185 

122 

73 

47 

2 

44 

73-50 

Ear  Disease 

98 

139 

237 

102 

108 

52 

54 

2 

27 

80  00 

Teeth 

740 

2309 

3049 

1784 

630 

362 

253 

15 

635 

49-81 

Heart  and  Circula- 

tion 

250 

503 

753 

433 

235 

51 

155 

29 

85 

73-44 

Lungs 

143 

313 

456 

276 

167 

29 

122 

16 

13 

92-78 

Nervous  System  ... 

62 

117 

179 

93 

69 

11 

52 

6 

17 

80-24 

Skin 

316 

501 

817 

242 

559 

514 

43 

2 

16 

97-22 

Rickets 

56 

SO 

146 

66 

60 

6 

51 

3 

20 

75  00 

Deformities 

60 

203 

263 

173 

62 

11 

39 

12 

28 

68-89 

T  uberculosis-non- 

pulmonary 

41 

53 

94 

35 

53 

10 

41 

2 

6 

89-84 

Speech 

46 

69 

115 

58 

35 

3 

26 

6 

22 

61-41 

Mental  condition  ... 

2 

— 

2 

— 

2 

— 

2 

- - 

— 

10000 

Vision  and  Squint 

796 

1642 

2438 

1239 

748 

544 

166 

38 

451 

62-39 

Hearing 

162 

226 

388 

155 

156 

73 

74 

9 

77 

66-96 

Miscellaneous 

511 

1081 

1592 

756 

670 

308 

340 

22 

166 

80-15 

Totals 

5161 

11500 

16661 

8554 

5314 

2992 

2126 

■ 

196 

2793 

6555 

*  The  percentage  of  defects  treated  is  to  the  known  results  of  recommendations, 

and  not  to  the  total  defects  found. 


Table  6. — Inspection ,  Treatment ,  etc.,  of  Children  during  1919. 


1. 

The  total  number  of  children  medically  inspected 
(whether  Code  Group,  special  or  ailing  child). 

26,313 

2. 

The  number  of  children  in  (1)  suffering  from  defects 
(other  than  uncleanliness  or  defective  clothing  or 
footgear)  who  require  to  be  kept  under  observation 
(but  not  referred  for  treatment), 

8,892 

3. 

The  number  of  children  in  (1)  who  were  referred 
for  treatment  (excluding  uncleanliness,  defective 
clothing,  etc.). 

8,739 

4. 

The  number  of  children  in  (3)  who  received  treat¬ 
ment  for  one  or  more  defects  (excluding  uncleanli¬ 
ness,  defective  clothing,  etc.). 

1,539 
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The  following  tables  show  details  which  are  not  ascertainable  from 
tables  2  to  6  : — 

Table  7. — Showing  the  average  height  i?i  inches  of  boys  and  girls  at 

different  age  groups. 


BOYS. 

GIRLS. 

Age. 

Numbers 

examined. 

Av  Height 
in  inches. 

Age. 

Numbers 

examined. 

Av.  Height 
in  inches. 

5 

1,018 

39.7 

5 

1,019 

42.6 

6 

773 

44.1 

6 

832 

42.5 

8 

370 

47.1 

8 

359 

46.4 

12 

76 

54.2 

12 

87 

56.3 

13 

1,541 

55.9 

13 

1,582 

56.9 

14 

355 

58.6 

14 

420 

59.6 

Table  8.- — Showing  the  average  weight  i?i  pounds  of  boys  and  girls  at 

different  age  groups. 


BOYS. 

GIRLS. 

Age. 

Numbers 

examined. 

Av.  Weight 
in  lbs. 

Age. 

Numbers 

examined. 

Av.  Weight 
in  lbs. 

5 

1,014 

39.1 

5 

1,017 

40.3 

6 

757 

43.9 

6 

840 

39.9 

8 

370 

46.3 

8 

358 

52  9 

12 

76 

70.2 

12 

87 

72.7 

13 

1,538 

76.6 

13 

1,586 

78.6 

14 

350 

83.9 

14 

418 

87.7 

These  figures  are  appreciably  greater  than  those  obtained  in 
previous  years,  more  particularly  in  the  higher  ages.  It  would,  perhaps, 
be  rash  to  assume  that  war  conditions  have  actually  operated  to  the 
advantage  of  the  physique  of  the  child  population  of  the  county. 
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Table  9. — Eye  Defects. 


Classification . 

Numbers 

exam¬ 

ined. 

Squint. 

Bleph¬ 

aritis. 

Conjunc¬ 

tivitis. 

Corneal 

Opacities. 

Other 

No.  of 
Cases. 

Per¬ 

centage. 

Entrants — 

Boys 

4,782 

89 

1.87 

32 

7 

4 

21 

Girls 

4,764 

74 

1.56 

33 

4 

2 

36 

Intermediate 

Boys 

3,146 

37 

1.18 

34 

3 

— 

19 

Girls 

3,104 

36 

1.16 

27 

2 

2 

25 

Leavers — 

Boys 

2,864 

29 

1.02 

45 

1 

2 

22 

Girls 

2,955 

35 

1.19 

52 

2 

3 

25 

Totals... 

21,615 

300 

1.33 

223 

19 

13 

148 

Table  10. — Defects  of  Vision. 


Classification. 

Numbers 

Children  with 

defective  vision. 

.  examined. 

Less  than  6-9ths. 

6-9ths. 

T  f  Boys  . 

Leavers  |Gi/ls  . 

2,864 

2,955 

3,146 

3,104 

223 

260 

72 

87 

150 

137 

Intermedi-  J  Boys  . 

ate.  (Girls  . 

176 

196 

33 


Table  11. — Shoiving  cases  of  Defective  Teeth. 


I 

Age. 

Sex. 

Numbers 

Four  or  more 

Less  than  four 

Total  number 
with  carious 
teeth. 

examined. 

defective  teeth. 

defective  teeth. 

f  Boys  . 

2,284 

363 

682 

1,045 

0 

(Girls  . 

2,234 

319 

681 

1,000 

a 

j  Boys  . 

1,591 

310 

600 

910 

u 

( Girls  . 

1,604 

312 

614 

926 

8 

(  Boys  . 

2,491 

579 

1,035 

1,614 

( Girls  . 

2,449 

542 

1,012 

1,554 

13 

JBoys  . . 

2,083 

150 

736 

886 

(Girls  . 

2,111 

180 

753 

933 

14 

j  Boys  . 

644 

76 

282 

358 

( Girls  . 

701 

91 

342 

433 

Totals... 

18,192 

2,922 

6,737 

9,659 

Table  12. — Showing  the  age  distribution  of  the  cases  of  phthisis ,  suspected 
phthisis  and  other  tuberculous  conditions  discovered  at  ipip  inspections ,  arid 
the  rate  per  i,ooo  of  children  suffering. 


Boys. 

Girls. 

Total. 

C/3  rd 
>-i  (D 

6  1 

Total  rate  per  1.000 

Age. 

C/5 

5 

<D 

HZt  c/5 
^  C/5 

c/5 

c/5 

’55 

T3 

8  *2 

C/5 

c/5 

’55 

-a 

u 

fi  « 

o  55 

CD  -XJ 
CX.G 

c/5 

c/5 

*55 

T3 

<D 

c/5 

(D  c/5 
<D  -SS 

c/5 

<u 

cx.fi 

(D 

0J 

CD 

£ 

c n  Pn 

■*-» 

O 

A 

Ph 

C/5 

3  A 
CO  Ph 

+-> 

o 

-fi 

Oh 

J]  Ph 

3  f3 

CO  Ph 

O 

r-i  <v 

Ph 

CO  Ph 

-4-* 

o 

5 

_ 

8 

3 

1 

7 

4 

1 

15 

7 

4,518 

0.23 

3.33 

1.55 

6 

2 

10 

2 

— 

8 

5 

2 

18 

7 

3,195 

0.63 

5.64 

2.20 

Other 

Entrants 

—  ' 

3 

— 

— 

4 

2 

— 

7 

2 

1,813 

0.00 

3.87 

1.11 

8 

2 

24 

— 

1 

27 

3 

3 

51 

3 

4,940 

0.61 

10.33 

0.61 

12 

— 

— 

— 

— 

1 

— 

— 

1 

— 

240 

0.00 

4.17 

0.00 

13 

2 

7 

9 

3 

6 

5 

5 

13 

14 

4,194 

1.20 

3.10 

3.34 

14 

1 

4 

4 

1 

6 

4 

2 

10 

8 

1,345 

1.49 

7.44 

5.95 

Other 

Leavers 

— - 

1 

— - 

— 

— 

— 

— 

1 

— 

38 

0.00 

26.32 

0.00 

Intermedi¬ 
ate,  other 

1 

5 

2 

1 

7 

1 

2 

12 

3 

1,310 

1.53 

9.17 

2.30 

than  8. 

Special 

Cases 

4 

24 

14 

4 

32 

12 

8 

56 

26 

4,700 

1.71 

11.92 

5.54 

Totals 

12 

86 

34 

11 

98 

36 

23 

184 

70 

26,293 

0.88 

7.00 

2.67 

34 


Free  facilities  have  been  given  throughout  the  year  whereby  chil¬ 
dren  suffering  from  tuberculosis  can  be  treated  at  the  twenty-one 
tuberculosis  dispensaries  which  have  been  provided  by  the  Kent  County 
Council,  and  parents  of  all  children  found  to  be  so  suffering  by  the 
medical  inspector  have  been  communicated  with,  drawing  their  atten¬ 
tion  to  the  fact  that  it  would  be  advisable  to  take  the  children  concerned 
to  the  nearest  County  Council  dispensary,  if  they  are  not  already  under 
private  medical  care. 

One  hundred  and  ninety-one  certificates  of  exclusion  from  school  for 
varying  periods  on  account  of  tuberculosis  have  been  issued  by  me 
during  the  year,  following  the  recommendations  of  my  tuberculosis 
officers. 

Institutional  treatment  is  also  provided  both  by  the  Kent  Educa¬ 
tion  Committee  and  by  the  Kent  County  Council,  and  two  cases  from 
the  area  of  the  Committee  were  treated  during  the  year  under  the 
former  arrangements  and  twenty-seven  under  the  latter. 

When  such  can  be  arranged,  I  would  recommend  the  universal 
adoption  of  open-air  or  playground  classes.  From  my  previous 
experience,  I  am  convinced  that  these  classes  are  extremely  valuable 
for  children  with  anaemia  and  low  resisting-power. 


RINGWORM. 

Three  hundred  and  ninety-nine  cases  of  ringworm  were  under  obser¬ 
vation  during  the  year.  Of  this  number,  three  hundred  and  twenty- 


three  were  fresh  notifications 
from  1918. 

and  seventy- 

-six  were 

brought  forward 

The  seat  of  infection  was 

as  follows 

• 

Head. 

Body. 

Head  and  Body. 

Boys 

138 

64 

8 

Girls 

141 

44 

4 

The  cases  were  distributed  over  all  but  nine  of  the  non-autonomous 
sanitary  districts  of  the  county,  the  following  areas  showing  the 
greatest  numbers  : — 


Sheerness  Urban 
Northffeet  Urban 
Dartford  Rural 
Strood  Rural 
Tonbridge  Rural 


45 

45 

36 

25 

21 
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Three  hundred  and  sixty-seven  specimens  of  hairs  from  these  cases 
were  submitted  for  examination  at  the  county  bacteriological  laboratory. 
Two  hundred  and  ninety-one  were  positive  and  seventy-six  negative. 

X-ray  treatment  has  been  undertaken  in  as  many  cases  as  possible, 
where  the  parents  have  given  their  consent,  but  as  the  facilities  have 
been  limited,  only  the  most  persistent  cases  have  been  selected  for  such 
attention.  Full  details  are  shown  in  Table  13. 

The  average  period  of  absence  after  X-ray  treatment  and  cure  was 
fifty  days,  whereas  in  the  cases  not  so  treated  the  average  period  of 
absence  was  119  days. 

Table  13. — Showing  details  of  cases  of  Ringworm  which  have  been  treated  by 
X-rays  at  Guy’s  Hospital,  London;  St .  Bartholomew’’ s  Hospital,  Rochester;  and 
by  Colonel  C.  H.  L.  Balk  at  Folkestone ,  during  /p/p. 


At  Guy’s  Hospital,  London. 


Case 

No. 


Name  of  School. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Bexley,  Upland  Council  .. 
Rainham  C.  E . . . 

»♦  »»  . . . 

Sittingbourne  Cl . 

Stone,  The  Brent  Cl . 

Sevenoaks  Cl . 

Alkham  . 

I  »  . . . . •  •  • 

Tonbridge,  St.  Stephen’s  .. 

»  »  »  »  •  • 

Chelsfield,  Green  St.  Green 

Chelsfield  . 

Stone,  The  Brent  Cl . 

Rainham,  C.  E . 

Sheerness,  Mile  Town  Cl  .. 

Sheerness  C.E . 

Sittingbourne  Cl . 

Hythe  Council . 

>»  >>  . * . 

Sheerness  Cl . 

>f  »  *  . 

» »  n  . 

>»  »>  . 

Cobham  . 

Rainham  C.  E . 

»»  >>  . . . . 

Sittingbourne  Cl . 

I  »  »►  . . 


Date  of  X-ray 
Treatment. 

Date  of 
Re-admission 
to  School. 

No.  of  days 
between  X-ray 
treatment 
and  cure. 

Jan.  22nd. 

Feb.  28th. 

37 

j  Jan.  29th. 

July  22th. 

172 

Feb.  26th. 

Apl.  28th. 

61 

Mar.  2nd. 

May  5  th. 

61 

Apl.  9th. 

June  16th. 

67 

{  ,,  16th. 

May  19th. 

33 

,,  30th. 

,,  28th 

28 

May  7th. 

June  14th. 

38 

7th. 

..  3rd. 

27 

,,  14th. 

,,  20th. 

37 

,,  14th. 

July  22nd. 

172 

,,  28th. 

,,  25th. 

58 

,,  28th. 

June  28th. 

61 

June  4th 

— 

— 

J-  ,.  14th. 

July  17th. 

33 

}  ..  18th 

,,  14th. 

27 

July  23rd. 

Aug.  20th. 

28 

,,  23rd. 

Sep.  2nd. 

41 

J  ,,  29th 

Aug.  21st. 

23 

Sep.  10th. 

— 

— 

,,  10th. 

Oct.  18  th. 

38 

Av.  No.  of  Days 

53  2 

(continued). 
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At  St.  Bartholomew’s  Hospital,  Rochester. 


Case 

No. 

Name  of  School. 

Date  of  X-ray 
Treatment. 

Date  of 
Re-admission 
to  School. 

No.  of  days 
between  X-ray 
treatment 
and  cure. 

1 

Greenhithe,  Galley  Hill . 

Oct.  22nd, 

Dec.  19th. 

58 

2 

Sheerness  R.  C . 

,,  22nd. 

Nov.  28th. 

37 

3 

Sheerness  C.  E . 

Nov.  12th. 

Jan.  7th, ’20 

57 

4 

Sheerness  Broadway  . . 

..  12th. 

,,  7th, ’20 

57 

5 

Sheerness  Mile  Town . 

,,  19th. 

Dec.  23rd. 

35 

6 

i  i  '  i  *  »  . *  * 

,,  26th. 

Jan. 10th, ’20 

45 

7 

Higham  C.  E . 

,,  26th. 

,,  20th, ’20 

56 

8 

Dartford,  York  Road  Cl.  ... 

Dec.  24th. 

,,  30th, ’20 

37 

9 

Higham  C.  E . 

(>  31st. 

Feb.  2nd, ’20 

33 

Av,  No.  of  Days 

46T 

At  Colonel  C.  H.  L.  Palk’s,  Folkestone. 


Case 

No. 

Name  of  School. 

Date  of  X-ray 
Treatment. 

Date  of 
Re-admission 
to  School. 

No.  of  days 

between  X-ray 
treatment 
and  cure. 

1 

Waldershare  . 

July  3rd. 

Sep.  3rd. 

62 

2 

i  i  *  *  *  *  * . ******* 

,,  3rd. 

Oct.  15th. 

104 

3 

Goudhurst,  Kilndown . 

,,  9th. 

Aug.  20th. 

41 

4 

Hadlow  Cl . 

,,  16th. 

Sep.  3rd. 

48 

5 

Sibertswold  . 

Nov.  26th. 

Dec.  20th. 

24 

6 

Temple  Ewell  . 

,,  26th. 

Jan. 13th. ’20 

48 

7 

ii  ii  . 

,,  26th. 

,,  13th, ’20 

48 

8 

West  Mailing  C.  E . 

July  30th. 

Oct.  6  th 

68 

9 

Ashford  C.  E . 

Dec.  3rd. 

Jan. 16th, ’20 

44 

10 

Ashford,  S.  E.  &  C.  R.  . 

,,  3rd. 

,,  16th, ’20 

44 

11 

Herne  Bay  Cl . 

,,  13th. 

Feb.  3rd,  ’20 

49 

12 

II  M  . . 

,,  13th. 

,,  3rd, ’20 

49 

13 

II  II  .  . * . 

,,  13th. 

Jan.  5th, ’20 

20 

14 

Cheriton,  New  Cheriton  ... 

,,  1st. 

,,  5th, ’20 

36 

15 

ii  ii  ii  •  •  • 

,,  1st. 

,,  5th, ’20 

36 

16 

Walmer  Par . 

,,  17th. 

,,  31st, ’20 

44 

17 

ii  ii  . . . * 

,,  17th. 

,,  31st, ’20 

44 

18 

•  »  ii  * . 

,,  27  th. 

Feb.28th’20 

63 

19 

Walmer  Par . 

,,  27th. 

,,  28th ’20 

63 

20 

Hythe  C,  E . 

27th. 

Apl.  lOth'20 

104 

Av.  No  of  Day? 

519 

SCHOOL  NURSING. 

The  following  summary  will  assist  in  the  formation  of  an  idea  of 
the  scope  and  amount  of  the  work  carried  out  by  the  two  whole-time 
school  nurses  and  the  six  part-time  nurses  who  undertook  the  routine 
visitation  of  schools  during  1919,  (See  ?iext  page.) 
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The  table  facing  this  page  shows  the  work  carried  out  by  each  nurse 
working  under  the  area  of  the  Kent  County  Nursing  Association  during 
the  year. 


OTHER  AMELIORATIVE  DETAILS. 

The  following  table  details  the  number  of  cases  of  enlarged  tonsils, 
adenoids,  and  eye  defects  treated  at  various  hospitals  during  the  year 
under  review. 

Tonsils  and 


Eye  Defects. 

Adenoids. 

Hospital  or  Clinic. 

No. 

No. 

Ashford  Cottage 

— 

90 

Faversham  Cottage 

- — 

92 

Gravesend  General 

- — 

8 

Herne  Bay  Cottage 

— 

21 

Kent  and  Canterbury,  Canterbury 

8 

40 

St.  Bartholomew’s  Rochester 

2 

34 

Tonbridge  Cottage 

. . .  — 

3 

Tunbridge  Wells  Eye  and  Ear 

22 

4 

Folkestone  School  Clinic 

. . .  — 

9 

Ramsgate  School  Clinic 

. . .  — 

26 

Sittingbourne  School  Clinic  ... 

— 

17 

32 

344 

The  Bergman  Osterberg  Physical  Training  College  at  Dartford 
has  established  a  small  clinic  at  the  college,  at  which  all  ordinary 
school  deformities,  such  as  spinal  curvature,  round  shoulders,  defective 
chest  development,  flat-foot,  etc.,  may  be  treated. 

The  centre  is  under  the  direct  supervision  of  Dr.  Agnes  Keen,  as 
medical  officer,  and  of  expert  gymnasts,  and  is  held  from  two  to  three 
o’clock  on  Monday,  Wednesday  and  Friday  afternoons.  All  the  children 
attending  from  elementary  schools  are  in  due  course  presented  to  my 
S'ffioof  medical  inspector  on  the  occasion  of  his  routine  inspections  held 
at  the  schools,  so  that  a  note  as  to  any  improvement  in  their  condition 
may  be  entered  in  the  medical  log-book. 

Kyphosis  and  Scoliosis. 

Eight  cases  of  first  degree  of  curvature  were  treated,  of  whom 
six  still  attend  and  are  much  improved  and  two  have  left. 

Three  cases  of  second  degree  of  curvature  were  treated,  of  whom 
one  was  also  treated  for  pes  planus;  all  improved. 

Four  cases  of  third  degree  of  curvature  were  treated;  little  im¬ 
provement  in  curvature,  but  distinct  improvement  in  general 
health. 


Table  15  KENT  COUNTY  NURSING  ASSOCIATION. 

SCHOOL  R  BPORT  for  the  Year  ending  December  31s£,  J 910. 
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Cases. 

Visits. 

K.3  * 

0 

H  > 

p  cd 

£3  c/5 

55.5 

Ash  ... 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Bearsted 

•  •  • 

... 

•  •  . 

•  •  * 

... 

... 

... 

... 

... 

... 

... 

•  .  • 

... 

... 

22 

81 

6  j 

Brenchley 

•  •  • 

... 

•  V  o 

... 

... 

... 

... 

... 

... 

... 

23 

69 

15 

23 

49 

Bridge 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

4 

I  5 

36 

... 

Boughton  Monchelsea 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

29 

67 

3 

27 

117 

I 

Chevening  and  Chipstead 

8 

16 

... 

... 

... 

... 

... 

... 

... 

... 

I 

I 

32 

30 

41 

Chilham 

13 

7 

I 

3 

... 

... 

... 

... 

... 

... 

26 

6 

7 

29 

3 

Capel 

5 
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... 

I 

3 

... 

8 

29 

... 

... 
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32 

14 
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2 

Cowden,  Hever 
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7 
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Cndham 
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... 

Crayford  and  Slades  Green 

1 

16 

2 

40 

6 

14 
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I 

I 
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7 

36 

96 

7 

Eastling.  Newnham,  etc. 
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East  Mailing,  Larkfield 
and  New  Hythe  ... 

19 
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10 

20 

... 

I 

I 

... 

... 

... 

... 

1 

1 

... 

84 

158 

1 

Edenbridge  ... 

0 

6 
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8 

2 

11 

... 

... 

I  ... 

... 

... 

... 

*5 

36 

20 

68 

112 

4 
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8 

24 
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3° 
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1 

10 

1 

1 
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1 

24 

24 

... 
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• . . 
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1 

8 
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... 
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5 

5 
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l6 
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•  *  * 

... 

... 

... 

... 

... 

... 

... 

... 

... 

4 

3 

... 

4 

7 

3 

Dartford,  East  Hill 

1 

11 

6 

57 

9 
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*  .  • 

... 

... 

... 
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62 

44 

.  ] 

35 
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5 
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1 
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6 

18 

... 

... 

... 

... 

... 

... 

4 

12 

18 

1 

34 

2 

Hildenborough 
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3 
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... 
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... 

... 

... 

18 
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2 

Horsmonden  ... 
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Kennington  and  Boughton 
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44 

94 
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•  0  • 

... 
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... 

9 

24 

10 

10 

50 

6 

Kingsdown,  Ripple,  Sutton 
and  Ringwould 

; 

... 

... 

... 

... 

... 

5 

6 

5° 

Lamberhursi  and  Bay  ham 

.  •  • 

... 

... 

... 

7 

58 

... 
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2 

105 

... 

... 

18 

18 

12 

18 

251 

15 

Langton  Green  and  Fordcombe... 

4 

7 

... 

... 

... 

... 

... 

... 

... 

9 

34 

4 

12 

41 

5 

Lyghe 

Meopham  and  Nurstead 

•  •  • 

... 

.  •  . 

.  .  . 

... 
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42 
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80 

8 

46 
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... 

... 

8 

24 

6 

10 
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2 

Orpington 

2 

6 

2 

8 

20 

128 

6 

34 

4 

16 

1  , 

22 

8 

21 

... 

34 

205 

8 

Penshurst  and  Leigh  ... 
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2 
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•  •  • 

... 

... 

... 

... 

5 

10 

18 

22 

28 

1 

Stelling,  Upper  and  Lower 
Hardres  ... 

3 

L1) 

0 

At 

6 

... 

... 

... 

47 

34 

99 

...  | 

Stoke 

•  •  • 

.  •  • 

•  •  • 

... 

... 

... 

... 

... 

... 

.  . 

... 

... 

... 

... 

12 

50 

100 

St.  Mary  and  St.  Paul’s  Cray  ... 

•  •  • 

.  • 

... 

... 

2 

30 

... 

1 

4 

1 

6 

... 

... 

6 

19 

20 

... 

Stone 

1 

28 

... 

•  .  • 

3 

x3 

10 

61 

.  .  . 

.  .  . 

2 

26 

• .  . 
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2 

28 
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74 
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11 
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Southborough  (6  months  only)... 
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15 

86 

7 

^3 
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43 

10 

90 

37 

34 
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25 

72 
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5 

295 
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8 

60 
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Seven  cases  of  pes  planus  or  genu  valgum  attended;  of  these 
three  were  discharged  cured,  the  others  show  marked  improve¬ 
ment  and  have  been  discharged,  with  the  exception  of  one. 

Other  cases  treated  were  : — 

One  case  of  hemiplegia  from  extensive  injuries  to  the  motor 
cortex,  with  large  area  of  bone  of  skull  missing;  limbs  much 
improved  owing  to  massage  and  re-education  of  muscles. 
A  special  cap  has  been  supplied  to  protect  exposed  part  of 
brain. 

Three  cases  of  birth-palsy  (one  malformation  and  two  Erb’s 
paralysis);  one  much  improved  and  two  left,  as  their  parents 
can  no  longer  bring  them. 

Three  cases  of  anterior  poliomyelitis;  all  much  improved  and 
muscles  gradually  being  re-educated.  One  case  of  old  cured 
tuberculous  hip;  much  stronger.  One  severe  supracondylar 
fracture  of  humerus;  improving,  but  had  to  be  transferred  for 
treatment  nearer  home. 

OCULIST’S  REPORT. 

The  eye  clinics  re-opened  on  July  1st,  after  having  been  closed 
for  four  years — except  for  a  few  occasions  when  Dr.  C.  Killick,  formerly 
of  Maidstone,  was  able  to  attend.  When  the  ophthalmic  work  was 
initiated  in  1913  it  was  difficult  to  get  parents  to  bring  their  children 
for  treatment,  but  as  the  advantages  of  the  clinic  became  known  the 
difficulty  was  to  make  appointments  quickly  enough.  Ihe  same 
sequence  of  events  has  recurred  during  1919,  and  now  at  the  end  of 
the  year  everything  is  again  working  smoothly. 

The  work  is  organised  on  the  following  lines  : — After  a  medical 
inspection  at  a  school  the  inspector  enters  the  names  of  the  children 
who  require  treatment  for  defective  eyesight  (as  well  as  those  of  chil¬ 
dren  with  other  defects)  in  the  medical  log-book.  This  is  forwarded  to 
the  central  office,  where  extracts  are  made  and  the  parents  of  the  children 
concerned  are  asked  to  fill  in  a  form  by  which  they  undertake  to  buy 
spectacles  should  this  be  found  necessary.  On  the  return  of  this  form 
appointments  are  made  in  rotation  for  the  children  to  attend  the  nearest 
clinic  at  a  specified  time.  On  their  arrival,  the  school  nurse  makes  out 
a  case-card  for  each  and  presents  them  for  examination  by  the  oculist, 
who  then  enters  the  ophthalmic  particulars  on  the  card.  If  he  finds 
that  a  “  refraction  ”  is  required,  the  patient  is  removed  to  a  dark 
room  and  has  homatropine  and  cocaine  tabloids  placed  in  the  e^es.  He 
is  ready  for  examination  in  an  hour’s  time.  In  a  few  cases  homa¬ 
tropine  is  insufficient,  and  a  course  of  atropine  has  to  be  prescribed 
before  a  satisfactory  estimate  of  the  “  refraction  can  be  made.  Whilst 
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new  patients  are  thus  waiting  in  the  darkened  room  tEe  oculist  sees 
those  old  patients  who  were  examined  in  the  dark  room  on  the  previous 
week  and  prescribes  spectacles  after  trial.  No  glasses  are  prescribed 
on  result  of  retinoscopy  only,  except  when  no  other  course  is  available. 
The  prescriptions  bear  the  name  and  address  of  a  firm  of  opticians  who 
have  contracted  with  the  Kent  Education  Committee  to  supply  spec¬ 
tacles  on  advantageous  terms,  and  the  price  is  also  stated.  The 
prescription  and  the  money  is  sent  by  the  parent,  who  then  receives  the 
glasses  in  due  course — not,  however,  direct  from  the  opticians,  but 
through  the  central  office,  where  each  pair  of  spectacles  is  checked 
against  the  prescription  before  being  forwarded  to  the  parent.  This 
is  found  to  be  a  very  necessary  precaution.  Finally  the  ophthalmic 
surgeon  sees  the  children  at  the  school  from  time  to  time  to  ascertain 
whether  spectacles  are  actually  being  worn  and  that  they  fit  satisfac¬ 
torily.  Re-examinations  at  the  clinic  are  arranged  as  occasion  requires. 

In  cases  where  parents  fail  to  take  action  after  a  recommendation 
has  been  made  on  more  than  one  occasion,  pressure  is  brought  to  bear, 
and  when  poverty  is  alleged  as  the  excuse  for  non-compliance  the 
school  nurse  investigates,  and  in  suitable  cases  recommends  that 
travelling  expenses  and  the  cost  of  glasses  be  refunded  by  the  Com¬ 
mittee.  This  is  done  after  the  approval  of  the  School  Medical  Officer. 
The  following  table  summarises  the  half-year’s  work  : — - 


Ashford. 

Tonbridge. 

Sitting- 

bourne. 

Dartford. 

Total. 

Total  Cases  ... 

83 

77 

83 

83 

326 

Refractions  done 

71 

73 

72 

71 

287 

Glasses  not  prescribed 
(or  not  changed.) 

38 

38 

23 

28 

127 

Glasses  prescribed  ... 

44 

32 

60 

51 

187 

Glasses  obtained 

23 

21 

40 

21 

105 

Re-examinations 

2 

6 

6 

1 

15 

Squint  . 

7 

13 

16 

16 

52 

Hyperopia . 

9 

12 

5 

16 

42 

Myopia 

6 

3 

6 

8 

23 

Astigm.  Hyperopic  ... 

21 

23 

30 

24 

98 

Astigm.  Myopic 

3 

7 

13 

8 

31 

Astigm.  Mixed 

10 

4 

10 

8 

32 

Corneal  Disease 

4 

7 

3 

4 

RL 

Fundus  and  Lens . 

— 

1 

2 

2 

5 

Blepharitis . 

2 

3 

2 

2 

9 

38 

Conjunctivitis 

- 

5 

1 

6J 

41 


The  total  number  of  patients  treated  represents  only  a  small  pro¬ 
portion  of  those  actually  showing  defects;  other  patients,  however,  are 
treated  at  the  various  hospitals  and  clinics,  with  which  the  Committee 
have  arrangements  as  described  elsewhere,  and  it  is  proposed  to  extend 
the  eye  work  to  include  various  small  clinics  in  the  less  populous 
districts. 

Re-examinations  have  naturally  been  few  since  the  resumption  of 
this  branch  of  school  work,  and  it  will  require  much  more  attention 
during  1920.  It  is  important  also  that  eye  defects  should  receive  treat¬ 
ment  from  an  earlier  date,  more  particularly  in  cases  of  squint;  these 
Cases  are  too  often  already  past  effective  treatment  when  first  brought 
to  the  clinic.  Treatment  for  squint  is  often  necessary  before  a  child 
begins  school  life,  and  therefore  before  it  is  under  medical  supervision. 
In  the  absence  of  nursery  schools  it  may  be  possible  to  utilise  the  assist¬ 
ance  of  the  whole-time  nurses — who  are  health  visitors  as  well  as 
school  nurses — to  bring  such  cases  under  notice. 


DENTAL  TREATMENT. 

Mr.  Thomas,  the  whole-time  school  dentist,  has  now  returned  to 
duty  and  recommenced  the  dental  work  for  the  Committee  on  May  1st. 
This  has  been  conducted  on  the  same  lines  as  in  the  past,  and  the 
accompanying  table  gives  a  summary  of  the  work  done.  In  addition, 
a  vigorous  propaganda  has  been  carried  on  with  a  view  to  educating 
parents  in  the  importance  of  the  care  and  cleanliness  of  the  teeth. 
Circulars  have  been  distributed,  and  Mr.  Thomas  has  lectured  at 
selected  centres.  The  Committee  have  arrangements  for  the  supply 
at  cost  price  of  tooth-brushes  and  tooth-powder  to  all  children  desiring 
to  obtain  them.  The  head  teachers  of  the  various  schools  requisition 
supplies  through  the  medical  department,  and  the  demand  is  growing 
satisfactorily. 

The  dental  work  at  present  being  done  barely  touches  the  fringe 
of  the  actual  requirements  of  the  county,  and  reference  to  page  10  of 
this  report  should  be  made  for  proposals  for  extension  of  the  work. 


Table  16. 
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Table  17. 


COUNTY  OF  KENT — SCHOOL  CLINICS.  Work  carried  out  during  the  year  ended  December  31st  1919. 

School  Clinics. — The  following  Table  details  the  work  carried  out  during  the  year  at  the  School  Clinics  : — 


Name  of  Centre 


Medical  Officer  in  Charge 


Date  of  op-eraing  Clinic 


Number  of  Saturday  mornings  open  . 

Number  of  Cases  attending  on  Saturdays  ... 
Number  of  attendances  ,,  ,, 

Average  Saturday  attendances  . 


Diseases  and  Defects. 


Malnutrition 
Teeth  ...  { 

Nose  and 
Throat  ... 


Glands 

Ears 

Blood 

Eyes 

Lungs 

Heart 

Abdominal 
Organs  ... 

Nerves 

Mental 

Bones, 

Muscles, 

AND 

J  OINTS  •  • . 

Skin 


1 

1 


Infections 


Miscellaneous 


Caries  . 

Sepsis  . 

Adenoids  (with  or  without  deafness) 
Enlarged  Tonsils 

Tonsilitis . 

Other  . 

Enlarged 

Tuberculous  . 

Discharge  (otitis  media,  with  or  without  de 
Disease  of  bone  (mastoiditis) 

Other  disease  . 

An  semi  a  . 

Other  . 

Defective  sight  . 

Diseases  of  cornea 

,,  ,,  conjunctivae 

„  „  eyelids 

Bronchitis  ... 

Pleurisy,  Pneumonia  ... 

Tuberculosis  (suspected) 

Congenital  . 

Pneumatic  . 

Other  . 

Tuberculosis  . 

Other  . 

Epilepsy  . 

Chorea  . 

Infantile  Paralysis 

Other  . 

•  ••  •••  •••  •  •  *  ••• 

Tuberculosis  . 

Rickets  ...  . 

Rheumatism  . 

Injuries  . 

Sepsis  . 

Other  . 

Impetigo  . 

Ringworm  . 

Eczema 

Scabies  . 

Other  . 

Scarlet  Fever  . 

Diphtheria  (and  contacts) 

Mumps  . 

Whoopi n  g  Cough 

Chicken  Pox  . 

Other 


afnes 


s) 


ASHFORD. 

DARTFORD. 

SITTINGBOURNE. 

TONBRIDGE. 

Dr. 

E.  Davidson. 

Dr. 

T.  Farthing. 

Dr.  W. 

Lisle  Goodridge. 

Dr.  Tucker. 

February  7th. 

1914. 

February  7th 

,  1914. 

November  15th,  1913. 

January  30th,  1915. 

39 

45 

45 

41 

536 

220 

296 

304 

809 

361 

961 

535 

20 

8 

21 

13 

Number  of 

Number 

Number  of 

Number  of 

Number 

Number  of 

N  umber  of 

Number 

Number  of 

Number  oi 

Number 

Number  of 

patients 

of 

patients 

patients 

of 

patients 

patients 

of 

patients 

patients 

of 

patients 

attending. 

att’nd’nc’s. 

treated. 

attending. 

att’nd’nc’s. 

treated. 

attending. 

att’nd’nc’s. 

treated. 

attending. 

att’nd’nc’s 

treated. 

_ 

— 

— 

3 

7 

2 

2 

2 

__ — 

_____ 

- 

22 

22 

— 

15 

15 

— 

1 

2 

— 

5 

5 

o 

127 

132 

_ 

3 

3 

_ 

9 

21 

z 

l 

12 

2 

14 

1 

100 

122 

— 

3 

3 

— 

17 

25 

— 

5 

9 

— 

2 

3 

2 

5 

7 

4 

— 

— 

— 

1 

2 

— 

1 

4 

— 

— 

— 

— 

3 

2 

2 

— 

_ 

_ 

4 

4 

— 

1 

3 

1 

— 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

— 

6 

19 

4 

3 

4 

— 

16 

36 

11 

4 

10 

4 

2 

3 

1 

2 

2 

2 

1 

5 

1 

6 

7 

6 

10 

49 

10 

4 

6 

2 

13 

22 

13 

— 

— 

— 

9 

15 

3 

4 

4 

— 

15 

23 

15 

— 

— 

— 

— 

— 

— 

1 

2 

1 

28 

37 

— 

1 

1 

p 

8 

15 

— 

20 

24 

_ 

— 

— 

— 

1 

1 

1 

4 

6 

3 

3 

7 

3 

4 

5 

2 

4 

7 

4 

— 

— 

— 

5 

12 

5 

5 

15 

5 

3 

4 

3 

10 

39 

10 

9 

20 

6 

3 

11 

3 

5 

8 

4 

3 

13 

— 

4 

5 

_ — 

— 

— 

— 

— 

5 

15 

— 

2 

3 

_ 

7 

11 

— 

4 

4 

— 

15 

24 

6 

14 

20 

— 

1 

1 

— 

— 

— 

• — 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

i 

1 

— 

— 

— 

1 

1 

___ 

2 

2 

2 

_ 

— 

— 

2 

2 

— 

3 

3 

— 

_ 

— 

2 

3 

2 

— 

_ 

___ 

10 

13 

4 

8 

— 

— 

— 

— 

4 

4 

_ 

1 

1 

. 

5 

22 

5 

1 

1 

1 

3 

4 

— 

_ 

_ 

_____ 

2 

3 

— 

— 

— 

— 

1 

1 

— 

2 

2 

. 

4 

4 

4 

— 

— 

— 

— 

— 

1 

1 

11 

O 

11 

Q 

— 

2 

2 

4 

4 

— 

10 

10 

A 

1 

6 

3 

— 

— 

— 

5 

5 

1 

1 

_ 

— 

— 

— 

— 

_ 

8  • 

12 

5 

2 

2 

. 

7 

13 

7 

1 

1 

1 

14 

61 

9 

6 

10 

3 

9 

15 

9 

— 

— 

— 

— 

— 

— 

— 

_ 

- 

8 

19 

8 

— 

— 

— 

— 

— 

— 

3 

3 

- 

45 

81 

45 

82 

113 

82 

52 

207 

47 

50 

89 

50 

4 

7 

4 

1 

1 

— 

23 

199 

21 

22 

56 

22 

24 

70 

24 

4 

4 

4 

4 

20 

3 

7 

16 

7 

12 

21 

12 

5 

8 

5 

11 

46 

4 

35 

92 

35 

17 

24 

17 

4 

4 

4 

2 

3 

1 

32 

53 

30 

— 

— 

— 

— 

— 

— 

8 

9 

— 

—  ■  .. 

_ 

— 

— 

— 

47 

129 

43 

15 

51 

3 

— 

■ 

— 

— 

— 

— 

— 

— 

13 

24 

1 

1 

1 

_ 

— 

— 

— 

— 

— 

— 

3 

8 

— 

— 

_ _ 

_ 

1 

1 

— 

— 

— 

— 

2 

3 

1 

3 

3 

_ 

— 

— 

— 

— 

— 

— 

6 

23 

5 

— 

_ 

29 

49 

— 

12 

14 

12 

12 

25 

5 

16 

34 

2 

536 

809 

189 

220 

361 

GO  . 

296 

961 

144 

304 

535 

169 

Total. 


42  aver. 
1356 
2666 
63 


patients 


5 

43 

1 

151 

125 

8 

4 

7 
9 

24 

21 

26 

16 

57 

8 

13 
27 
15 

7 

40 

2 

2 

7 

12 

9 

9 

5 

5 

27 
2 

7 

10 

28 
9 

11 

229 

50 

39 

63 

55 

8 

62 

14 
3 

6 
6 

69 


Number 

of 

att’nd’nc's 


1356 


9 

44 

2 

170 

159 

12 

6 

9 

23 
51 

67 

41 

25 

77 
14 

24 

78 
37 
18 
59 

2 

2 

7 

16 

13 
27 

6 

K 

u 

27 

3 

9 

14 
85 

15 
22 

490 

263 

110 

167 

84 

9 

180 

25 

8 

7 

23 

122 


Number  of 
patients 
treated. 


2666 


2 

1 


6 

2 

1 

4 

18 

19 

16 

16 

7 

11 

24 

7 

6 

1 

2 

2 

6 

4 


5 

20 

9 

8 

224 

47 

38 

56 

52 

46 

1 

1 

5 

19 


686 


43 


EXCLUSIONS. 

Table  17. 


Exclusions. 

Medical 

Inspectors 

Nurses 

Total 

Medical  j 
Inspectors! 

Nurses 

Total 

Abdominal  pain 

1 

1 

Otorrhoea  ...  . 

12 

4 

16 

Abscess 

2 

4 

6 

Paralysis 

•  • •  *  * •  ••• 

2 

— 

2 

Accidental  injury  ... 

1 

— 

1 

Pemphigus . 

— 

2 

2 

Anaemia 

8 

— 

8 

Periostitis  . 

1 

— 

1 

Asthenia,  post-diphtheritic 

— 

1 

1 

Phthisis,  and  suspected 

Asthma  . 

1 

— 

1 

phthisis  ... 

15 

2 

17 

Blepharitis  ...  . 

3 

7 

10 

Pleurisy 

•  ••  •  • •  ••• 

1 

— 

1 

Boils . 

1 

5 

6 

Pneumonia  ... 

— 

1 

1 

Bronchitis  . 

6 

— 

6 

Pulmonary  catarrh... 

2 

— 

2 

Burns .  . 

— 

3 

3 

Rash  ... 

•••  ••• 

4 

5 

9 

Cardiac  weakness  ... 

4 

— 

4 

Rheumatism...  . 

2 

— 

2 

Cerebro-spinal  meningitis 

Rickets 

•••  , , , 

1 

— 

1 

(contact)  . 

1 

— 

1 

Ringworm,  and  suspected 

Chicken-pox . 

17 

12 

29 

ringworm — Body 

13 

13 

26 

C  hil  1  •  •  •  •••  •••  ••• 

— 

2 

2 

Ringworm,  and  suspected 

Chorea  . 

15 

— 

15 

ringworm — Head 

17 

114 

131 

Colds  and  Coughs  ... 

— 

4 

4 

Scabies 

•••  •••  ••• 

89 

218 

307 

Conjunctivitis  . 

3 

6 

9 

Scarlet  fever  and  contacts ... 

— 

3 

3 

Corneal  ulcer 

1 

— 

1 

Septic  skin  conditions 

21 

20 

41 

Dacryo-cystitis 

1 

— 

1 

Sinus  of  thigh,  discharging 

1 

— 

1 

Debility 

33 

1 

34 

Somnambulism 

1 

■ — 

1 

Delicate 

1 

— 

1 

Sores  ... 

•••  •••  ••• 

— 

62 

62 

Dental  abscess  . 

1 

— 

1 

Sore  throat  ...  . 

3 

11 

14 

Diabetes  . 

1 

— 

1 

Sprain 

•••  •••  ••• 

1 

1 

Diphtheria,  suspected  diph- 

Suppurating  glands 

1 

— 

1 

theria  and  contacts  ... 

8 

19 

27 

Swollen  face... 

— 

1 

1 

Eczema 

42 

19 

61 

Swollen  glands 

— 

1 

1 

Epilepsy  . 

2 

— 

2 

Tonsilitis 

•••  •••  ••• 

7 

5 

12 

German  Measles  and 

Torticollis 

1 

— 

1 

contacts  ... 

5 

— 

5 

Trachoma  ...  . 

_ 

1 

1 

Heart  disease  (valvular)  ... 

— 

1 

1 

Tuberculosis,  non-pulmon- 

Hernia 

— 

1 

1 

ary 

•  ••  •••  •  •  • 

2 

— 

2 

High  temperature  ... 

1 

— 

1 

^Verminous  conditions 

88 

634 

722 

Imbecility 

1 

— 

1 

Vision  (defective)  and  ex- 

Impetigo  . 

155 

335 

490 

ternal  eye  defects 

— 

7 

7 

Influenza 

— 

1 

1 

Vulvitis 

•••  ### 

2 

— 

2 

Injuries  ...  . 

1 

1 

2 

Whooping-cough  . 

3 

1 

4 

Iritis  ... 

2 

— 

2 

Marasmus 

1 

— 

1 

fHead 

85 

576 

661 

Measles  and  contacts 

— 

7 

7 

*Vftrminnn=; 

Body 

2 

28 

30 

Mumps 

13 

86 

99 

- 

Clothing... 

1 

11 

12 

Nervous  debility  . 

5 

— 

5 

Conditions 

Head  &  Body  ... 

— 

14 

14 

Ophthalmia  ... 

1 

1 

2 

^Head  &  Clothing 

— 

5 

5 

Regulation  194  (b)  requires  that  medical  certificates  allowing 
absence  for  one  month  or  more,  or  for  indefinite  periods,  must  be  for¬ 
warded  to  the  school  medical  officer.  This  instruction  has  reference  to 
certificates  given  by  practitioners  who  are  not  medical  inspectors,  and 
during  1918,  405  certificates  were  received.  When  necessary,  further 
enquiries  are  instituted,  and  a  definite  date  given  when  the  certificate 
should  be  renewed  if  the  child  should  be  still  absent. 
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It  is  now  necessary  for  every  certificate  requiring  exclusion  of  a 
child,  issued  by  a  medical  practitioner,  to  be  entered  in  the  medical 
log-book.  These  certificates  are  scrutinised  by  the  medical  inspector  at 
the  routine  inspection,  and  any  children  who  have  been  so  excluded  are 
examined,  provided  the  cause  of  absence  indicates  that  such  examina¬ 
tion  is  desirable. 


Table  19. 


Exclusions  by  Private  Practitioners. 


Disease. 

Perio 

4-5 

weeks. 

d  of  Excl 

6  weeks 
&  over. 

usion. 

Indefi¬ 

nite. 

Total. 

Phthisis  and  Suspected  Phthisis 

4 

24 

7 

35 

Other  Tuberculous  Diseases 

2 

9 

2 

13 

Chest  Ailments 

11 

25 

16 

52 

Infectious  Diseases 

16 

5 

15 

36 

Ringworm 

12 

7 

10 

29 

Other  Skin  Diseases  ... 

3 

4 

5 

12 

Heart  Disease  ... 

2 

5 

— 

7 

Debility  and  Anaemia  ... 

15 

32 

22 

69 

Rheumatism  ...  .  . 

3 

5 

1 

9 

Chorea  ... 

— 

9 

5 

14 

Nervous  Debility  . 

5 

— 

— 

5 

Cervical  Adenitis  .  . 

4 

3 

3 

10 

Gastritis  ...  . 

1 

4 

— 

5 

Various  Ailments  ...  . 

33 

42 

58 

133 

Totals 

111 

174 

144 

429 

The  following  tabulation  sets  out  the  number  of  school  closures,  the 
different  diseases  which  called  for  that  step,  and  the  duration  of 
closure  : — 


Table  20. 


• 

Reason  for  Closure. 

Under 

1 

week. 

1-2 

weeks. 

2-3 

weeks. 

3-4 

weeks. 

4-5 

weeks. 

5-6 

weeks. 

6 

weeks 
&  over. 

Total. 

Scarlet  Fever 

- 

2 

2 

_ 

-  - 

_ 

_ 

4 

Measles 

1 

5 

10 

10 

2 

— 

— 

28 

Diphtheria  ... 

— 

1 

X 

— 

— 

— 

— 

2 

Whooping  Cough . 

— 

2 

2 

1 

— 

— 

— 

5 

Rubella 

— 

— 

1 

— 

— 

— 

— 

1 

Influenza 

— 

5 

6 

— 

— 

— 

— 

11 

Measles  and  Whooping 
Cough  ... 

1 

1 

Measles  and  Scarlet  Fever 

— 

— 

— 

1 

— 

— 

— 

1 

Mumps  and  Whooping 

C ough  •••  ••• 

1 

1 

Mumps,  Measles  and 
Influenza 

— 

— 

1 

— 

— 

— 

— 

1 

Totals 

1 

16 

24 

12 

2 

— 

— 

55 
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DULL  AND  BACKWARD  CHILDREN. 

The  head  teachers  of  all  the  Committee’s  schools  have  been  asked 
to  forward  information  as  to  the  number  of  dull  and  backward  children 
on  the  school  rolls,  giving  also  age,  sex,  number  of  years  of  retarda¬ 
tion,  and  any  supposed  cause  for  the  dulness  or  backwardness.  The 
results  obtained  are  disappointing  and  clearly  show  that  no  comparable 
data  can  be  obtained  in  this  way.  Some  teachers  misunderstood  the 
nature  of  the  information  wanted,  others  seem  to  have  an  esoteric  way 
of  determining  the  condition  under  notice,  and  in  most  cases  the  in¬ 
formation  was  incomplete.  In  the  case  of  some  of  the  schools  the  list 
of  affected  children  was  returned  at  the  next  visit  of  the  medical 
inspector,  who  reported  on  each  child  named.  Some  of  these  reports 
are  to  hand,  and  the  following  is  a  summary  of  the  results  obtained  : — 


Total  school  roll 

..  4170 

No.  of  dull  and  backward  children 

..  375, 

or 

9 

per 

cent. 

One  year  retarded 

=  192 

Two  years  retarded 

-  137 

Three  years  retarded 

=  35 

More  than  three 

-  11 

Causation 

~ 

Primary  low  mentality 

..  165, 

or 

41 

per 

cent. 

Unfavourable  home  environment 

48, 

or 

13 

per 

cent. 

Overworked 

5, 

or 

1 

per 

cent. 

Hearing 

..  12, 

or 

3 

per 

cent. 

Physical 

Vision 

..  34, 

or 

9 

per 

cent. 

defects 

Breathing 

29, 

or 

8 

per 

cent. 

j 

Other  illness 

50, 

or 

13 

per 

cent. 

Bad  attendance 

99, 

or 

26 

per 

cent. 

Primarily  low  mentality  has  been  given  as  the  cause  when  nothing 
else  has  been  found  to  which  the  condition  could  be  assigned.  The 
other  causes  overlap  considerably,  and  produce  backwardness  rather 
than  dulness.  With  regard  to  the  physical  defects  the  table  does  not 
suggest  that  these  are  important  as  causative  factors,  though  no  doubt 
they  handicap  a  child  who  is  naturally  dull  to  a  greater  extent  than 
one  who  is  otherwise  normal. 

The  investigation  was  initiated  with  a  view  to  determining  the 
number  of  dull  children,  for  whom  special  methods  of  education  should 
be  provided.  It  has  failed  in  accomplishing  this  object,  but  it  has 
become  sufficiently  clear  that  in  the  larger  centres  there  are  considerable 
numbers  of  such  children  (probably  10  per  cent,  of  the  school  roll,  as 
other  enquiries  have  shown),  and  that  a  scheme  of  national  education 
cannot  ignore  their  presence.  Beyond  discovering  medical  defects 
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among  these  children  and  providing  adequate  treatment,  perhaps  the 
School  Medical  Service  has  little  to  do  in  advising  what  steps  should  be 
taken  in  dealing  with  the  problem  as  a  whole.  It  may  be  observed, 
however,  that,  from  a  practical  standpoint,  grades  of  intelligence  vary 
from  imbecility  to  the  super-normal  without  clear  division.  At  the  one 
end  of  the  scale  it  is  difficult  to  reach  the  understanding  at  all,  and  all 
conceivable  methods  may  be  tried  in  vain.  Somewhat  higher,  the 
methods  of  the  special  school  for  mentally  defective  children  have  had 
a  certain  degree  of  success.  Then  come  the  dull  children,  who  at 
present  are  mostly  left  to  their  own  devices  and  really  get  what  little 
education  falls  to  them,  outside  school,  and  by  meeting  their  more 
normal  associates.  The  normal  child  receives  in  addition  the  benefits 
of  the  normal  curriculum,  whilst  the  child  of  superior  intelligence  will 
develop  in  spite  of  it.  The  dull  child  then  falls  between  two  stools;  he 
is  not  considered  bad  enough  for  the  special  school  and  he  is  unable 
to  take  reasonable  advantage  of  the  usual  school  curriculum. 

In  these  circumstances  other  paths  to  the  mind  must  be  more  fully 
utilised — touch  and  sight,  as  in  the  special  school,  and  perhaps  this 
could  be  best  realised  by  means  of  a  special  class  in  each  school.  The 
difficulties  are  the  provision  of  suitable  accommodation  and  of  suitable 
teaching  staff.  Such  a  class  would  serve,  in  addition,  as  a  clearing 
house,  scholars  being  drafted  in  due  time  to  the  ordinary  w7ork  of  the 
school,  where  their  backwardness  was  found  to  be  due,  say,  to  bad 
attendance;  or  they  would  be  recommended  for  the  special  school  when 
actual  mental  deficiency  was  proved  to  be  present.  The  dull  child’s 
interest  is  not  aroused  by  the  “  three  R’s  ”;  he  prefers  to  do  things, 
and  it  is  for  this  reason  that  he  is  often  almost  on  an  equality  with  his 
more  normal  fellow’s  when  once  the  school  is  left  behind.  Educational 
method,  then,  in  his  case  should  be  more  on  occupational  lines. 

PROVISION  OF  MEALS. 

Reference  has  been  made  in  previous  reports  to  the  work  of  school 
canteens.  Inaugurated  in  the  first  place  as  a  wrar  measure  and  wfith 
the  primary  object  of  effecting  economy  in  the  use  of  foodstuffs,  school 
canteens  have  proved  such  an  important  factor  in  the  healthy  develop¬ 
ment  of  the  children  that  the  Committee  have  decided  to  continue  them 
on  a  permanent  basis. 

Early  in  the  year  a  circular  wras  issued  to  school  correspondents 
and  head  teachers  urging  the  importance  of  establishing  school  canteens 
and  indicating  generally  the  methods  of  procedure  and  the  financial 
assistance  the  Committee  were  prepared  to  give.  It  was  felt  that  it 
was  no  longer  practicable  to  rely  upon  voluntary  effort  to  the  extent 
that  was  possible  during  the  war,  and  that  Local  Canteen  Committees 
should  be  relieved  of  the  financial  responsibility  of  providing  the  meals. 

It  was  originally  intended  that  Local  Canteen  Committees  should 
be  formed  or  reconstituted  as  sub-committees  of  the  Kent  Education 
Committee,  Upon  further  consideration,  however,  this  course  was 
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found  to  be  undesirable,  as  it  would  impose  a  considerable  amount  of 
detailed  routine  work  upon  voluntary  workers,  whose  help  is  indis¬ 
pensable  if  canteens  are  to  be  made  a  success:  Local  Canteen  Com¬ 
mittees  will  therefore  remain  voluntary  and  independent  bodies  and  will 
be  carried  on  as  hitherto,  that  is  to  say,  the  Committee  will  associate 
with  themselves  any  Local  Canteen  Committee  that  is  formed  for  the 
purpose  of  providing  meals  for  school  children  and  will  appoint  thereon 
a  representative. 

Subsequently  regulations  governing  the  constitution  and  manage¬ 
ment  of  school  canteens  were  approved  by  the  Committee.  These  regu¬ 
lations  provide,  inter  alia ,  that  the  Committee’s  financial  assistance  to 
canteens  shall  take  the  form  of  the  payment  of  certain  items  of  agreed 
expenditure  shown  in  the  approved  estimate  of  each  Canteen  Com¬ 
mittee,  the  amount  of  the  Committee’s  payment  being  equivalent  to  the 
estimated  deficit  for  the  current  year.  The  cost  of  initial  equipment, 
when  it  is  not  provided  locally,  will  be  treated  as  a  capital  charge  to  be 
considered  apart  from  the  estimate  of  current  expenses  and  receipts. 
Equipment  supplied  by  the  County  Committee  will  remain  the  property 
of  the  county,  and  Local  Canteen  Committees  will  be  responsible  for 
maintaining  it  in  good  repair.  For  this  purpose  Local  Canteen  Com¬ 
mittees  will  be  asked  to  estimate  year  by  year  for  a  payment  of  ten  per 
cent,  of  the  initial  cost  of  equipment  and  the  sum  allowed  for  in  the 
estimate  will  form  part  of  the  Committee’s  grant.  In  the  event  of  the 
closure  of  the  canteen  the  Local  Canteen  Committee  will  be  required 
to  hand  over  to  the  County  Committee  all  articles  of  equipment  supplied 
by  them. 

The  evidence  of  teachers  and  others  connected  with  school  can¬ 
teens  is  unanimous  and  emphatic  as  to  the  marked  effect  for  good 
which  they  have  had  upon  the  health,  bearing,  and  mental  capacity  of 
the  children.  In  the  rural  districts  many  children,  on  account  of  the 
distance  they  live  from  school,  or  from  other  circumstances,  have  to 
take  their  dinners  to  school  and  usually  eat  the  food  in  intervals  of 
play.  The  canteen  dinner  consists  of  a  hot,  nourishing  meal  of  two 
courses  served  under  conditions  as  congenial  as  circumstances  will 
allow.  Apart  from  other  considerations,  the  orderly  serving  and  par¬ 
taking  of  the  meal  has  a  distinct  educational  value. 

Suitable  recipes  based  on  food  values  are  supplied  to  Local  Can¬ 
teen  Committees.  The  price  of  the  meal  never  exceeds  fourpence,  and 
is  kept  as  low  as  possible  so  that  the  benefits  of  the  canteen  may  be  open 
to  all.  Moreover,  the  evidence  of  parents  serves  to  show  that  the  price 
of  the  canteen  dinner  does  not  exceed  the  cost  of  the  food  taken  to 
school. 

It  is  now  generally  recognised  that,  with  the  operation  of  the  new 
Education  Act  and  the  establishment  of  central  schools,  school  can¬ 
teens  will  become  of  essential  importance  to  the  welfare  of  the  children; 
but  for  the  moment  the  Committee  are  more  concerned  with  those 
schools  where  children  have  to  walk  long  distances  from  their  homes. 
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There  are  cases  in  the  county  where  children,  many  of  them  infants, 
live  as  far  as  three  miles  from  the  school.  The  physical  exertion 
entailed  by  long  walks  in  all  weathers  makes  it  imperative  that  the 
child  shall  be  provided  with  a  sustaining  mid-day  meal  if  it  is  to  become 
a  good  and  regular  scholar  and  grow  up  into  a  healthy  man  or  woman. 
The  establishment  of  a  canteen  has  invariably  resulted  in  improved 
attendance  records. 

Several  new  canteens  have  been  started  recently,  and  their  imme¬ 
diate  success  has  been  striking.  Two  canteens  in  the  county  cater  for 
over  200  children  daily,  while  there  are  other  cases  where  all  the  dinner 
children  are  regular  attendants  at  the  canteen. 

Officers  have  been  appointed  to  administer  the  scheme,  and  efforts 
are  being  directed  towards  reorganising  or  resuscitating  many  of  the 
original  canteens.  The  main  difficulty  to  be  faced  is  the  lack  of  suitable 
premises,  but  with  the  erection  of  central  schools  it  is  anticipated  that 
the  question  of  accommodation  will  become  less  acute. 

The  new  scheme  aims  at  giving  the  fullest  scope  to  local  inde¬ 
pendence  and  initiative,  and  will,  it  is  hoped,  provide  a  means  of 
retaining  the  zeal  and  impetus  of  voluntary  workers.  There  is  abundant 
evidence  to  prove  that  although  hostilities  have  ceased  the  need  for 
school  canteens  still  exists,  and  in  continuing  the  work  the  Committee 
are  convinced  of  its  infinite  advantage  to  our  national  system  of  educa¬ 
tion  and  its  widespread  benefit  to  our  future  citizens. 

I  am  indebted  to  the  Director  of  Education  for  the  information  con¬ 
tained  above,  also  the  following  extracts  from  reports  of  the  school 
medical  inspectors  and  the  canteen  inspectors  are  of  interest  : — 

Northbourne. — Dr.  J.  J.  Day  states  :  I  am  quite  confident  that 
the  school  canteen  has  done  and  is  doing  infinite  good,  and  it 
is  a  great  pity  that  all  country  schools  have  not  got  some¬ 
thing  similar.  A  decent  hot  mid-day  meal  undoubtedly  makes 
all  the  difference  in  a  child’s  well-being. 

Any  child,  that  can  pay  for  the  meal  can  have  it.  The 
food  is  good,  sufficient,  and  varied,  and  accommodation,  ser¬ 
vice  and  supervision  good.  The  head  teacher  is  keeping 
records.  Since  the  institution  of  these  meals  the  general 
health  of  the  long-distance  scholars  has  undoubtedly  improved, 
as  shown  by  the  attendance. 

V  _  # 

The  school  canteen  inspector  states  :  In  spite  of  an  out¬ 
break  of  mumps  and  exceptionally  bad  weather  for  six  weeks, 
the  attendance  has  been  considerably  above  the  average,  and 
the  teachers  put  this  down  to  the  effect  of  the  canteen.  In  bad 
weather  the  attendance  frequently  falls  below  fifty  per  cent., 
when  the  registers  are  not  marked.  This  has  not  happened 
once  during  the  term,  in  spite  of  the  bad  weather.  The 
teachers  say  the  children  are  sturdier  in  health  since  the  can¬ 
teen  was  opened — there  are  less  colds,  and  when  absent  with 
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epidemics  the  children  usually  return  directly  the  convalescent 
period  is  over  instead  of  remaining  at  home  ailing  for  some 
time. 

Doddington. — Dr.  Henderson  notes  the  marked  improvement  in 
the  general  appearance  and  physique  of  the  children  at  this 
school  since  the  institution  of  canteen  dinners. 

Hadlow. — Dr.  Tucker  reports  as  follows  : — The  canteen  was 
started  in  July,  1917.  The  average  number  of  children  attend¬ 
ing  each  day  is  100,  although  170  have  been  dined  there.  The 
canteen  is  practically  self-supporting — twopence  is  the  charge 
for  the  full  meal,  a  farthing  will  buy  one  portion  of  pudding. 

The  head  teacher  of  the  infants — Miss  Cotterill — is  the 
organiser  and  superintendent.  One  or  two  of  the  other 
teachers  help,  and  occasionally  aid  is  given  by  local  residents. 
The  cooking  is  done  by  the  caretaker’s  wife. 

The  dietary  is  usually  on  the  following  lines  : — Soup  made 
from  bones  and  vegetables  added,  with  milk  puddings  (rice, 
etc.)  or  jam  roll  or  roll  puddings  made  with  oatmeal  and  flour. 

In  an  agricultural  district  such  as  Hadlow,  where  many  of 
the  mothers  work  in  the  fields  and  are  not  home  at  mid-day, 
the  children— -who  often  in  addition  come  long  distances  to 
school — frequently  suffer  greatly  in  health  and  general 
physique  from  want  of  a  proper  hot  mid-day  meal.  Children 
who  bring  their  lunches  to  school  generally  bring  only  bread, 
bread  and  margarine,  or  bread  and  jam,  and  too  often  most  of 
this  is  not  eaten.  Canteens  such  as  the  above  do  meet  a  much- 
needed  want,  and  the  results  speak  for  themselves.  Children 
respond  very  quickly  to  good  and  regular  feeding,  and  if  the 
mid-day  meal  is  missed  nutrition  soon  suffers.  I  know  per¬ 
sonally  of  a  case  of  malnutrition  at  Hadlow  in  which  an 
extraordinary  improvement  took  place  within  a  few  weeks  of 
the  child’s  regular  attendance  at  the  canteen. 

Dr.  A.  M.  Watts  reports  as  follows  : — 

Hythe  School  Canteen. — 

The  canteen  was  started  at  the  beginning  of  February. 
It  is  managed  by  a  committee  consisting  of  the  school  cor¬ 
respondent,  a  manager,  the  head  teacher  of  the  boys’  depart¬ 
ment,  his  wife,  a  teacher  in  the  school,  who  acts  as  supervisor, 
and  the  head  teacher  of  the  girls’  department. 

Care  exercised  in  the  selection  of  the  children  for  admission  to 
the  meals  : — 

There  is  no  selection,  any  child  attending  the  school  who 
wishes  has  meals. 
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Sufficiency  and  suitability  of  the  dietary  : — 

It  is  sufficient,  and  the  menu  is  varied  each  day.  Sample 
meal  :  Minced  beef  and  suet  pudding,  haricot  beans  and 
potatoes,  bread,  followed  by  boiled  rice  and  sugar. 

The  extent  to  which  attention  i$  given  to  the  educational  aspect 
of  the  work 

The  children  behave  in  an  orderly  manner,  and  some 
wait  at  table. 

Suitability  of  the  accommodation  and  equipment  and  the 
efficiency  of  the  service  and  supervision  of  the  meals  : — 

The  canteen  is  held  at  the  Church  House,  the  accommoda¬ 
tion  is  good,  and  the  equipment  satisfactory.  The  service 
is  efficient  and  the  meals  are  well  supervised. 

The  completeness  of  the  arrangements  made  for  ascertaining  and 
recording  the  effect  of  the  meals  on  the  physical  and  mental 
condition  of  the  children  : — 

Steps  are  being  taken  to  give  necessary  information  on 
forms  supplied  by  the  Kent  Educational  Committee  for 
recording  results. 

The  economical  administration  of  the  wTork  : — 

The  average  number  of  children  is  sixty;  there  were 
seventy-five  to-day.  The  highest  number  has  been  eighty- 
four.  Weekly  payments  are  taken  as  a  rule  and  collected  on 
Mondays,  Is.  6d.  per  head  per  week  for  older  children,  and 
Is.  3d.  per  head  per  week  for  younger  children.  Casual  diners 
pay  fourpence  per  meal. 

As  much  food  as  possible  is  bought  in  large  quantities. 
The  cook  is  paid  fifteen  shillings  per  week  and  works  well. 

A  certain  number  of  children  in  attendance  are  below  the 
standard  as  far  as  nutrition  is  concerned,  but  the  majority  are 
up  to  the  standard.  The  head  teacher  notices  improvement 
week  by  week  in  poorly-nourished  children.  The  parents  of 
some  children  who  ought  to  attend  refuse  to  pay  for  meals. 


PHYSICAL  TRAINING. 

The  Kent  Education  Committee  still  have  this  question  under 
consideration,  and  the  matter  will  be  dealt  with  in  the  special  report 
in  connection  with  the  Education  Act,  1918. 
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TONBRIDGE  BATHING  STATION. 

This  was  opened  in  connection  with  the  school  clinic  in  June,  1915. 

It  consists  of  a  waiting-room,  undressing-room,  bath-room,  dress¬ 
ing-room,  and  rooms  for  washing  the  hair  and  disinfecting  of  garments. 
The  children  are  attended  to  by  the  nurse  and  assistants. 

During  1919  the  number  of  children  attended  to  was  279.  This 
included  bathing,  washing  of  head  and  combing  of  hair.  Parents  have 
been  very  willing  to  have  their  children  attended  to. 

The  cleansing  has  been  extremely  useful  in  many  cases  of  mentally 
defective  children,  who  cannot  attend  to  their  own  hygiene  and  who 
are  neglected  at  home. 

The  station  has  also  been  useful  in  connection  with  the  treatment 
of  scabies,  a  skin  infection  which  has  become  more  prevalent  owing, 
probably,  to  wrar  conditions. 


MENTAL  DEFICIENCY. 

In  1919  seventy-seven  cases  were  dealt  with,  and  the  following 
tabulation  shows  the  nature  of  the  certificates  issued  by  the  School 
Medical  Officer  during  the  last  five  years  : — 


1915.  1916.  1917. 1918.  1919. 
Schedule  “  A  ” — Child  not  incapable  of  re¬ 
ceiving  educational  benefit 
in  a  public  elementary 

school  ...  ...  ...0  1  0  0  0 


Schedule  “  B  ” — Feeble-minded,  but  capable 

of  receiving  educational 
benefit  in  a  special  school 

or  class  ...  ...  ...112  36  84  29  63 


Schedule  “  C  ” — Incapable  of  receiving 

benefit  from  instruction  in 
a  special  class  or  school, 
e.g.,  idiots,  imbeciles  and 
low-grade  feeble-minded 

children  ...  ...  31  17  26  26  14 


Schedule  “  D  ” — Incapable  of  receiving 

further  benefit  from  in¬ 
struction  in  a  special 

school  or  class  ...  ...  0  0  0  0  0 

Schedule  “  E  ” — Detrimental  to  interests  of 

other  children  to  admit  to, 
or  continue  at,  special 
class  or  school,  e.g.,  moral 

imbeciles  ...  ...  ...4  1  4  2  0 
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Cases  notified  by  the  Local  Education  Authority  to  the  Local 
Authority  under  the  Mental  Deficiency  Act,  and  such  cases  for  whom 
places  have  been  found  in  certified  institutions  in  1919  : — 


Oases  Notified. 


Idiots. 

Imbeciles. 

Moral  Imbeciles. 

Feeble-Minded 

persons. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

— 

— 

7 

6 

— 

— 

1 

3 

Cases  Placed  in  Institutions. 


Idiots. 

Imbeciles. 

Moral  Imbeciles. 

Feeble-Minded 

persons. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

1 

2 

10 

2 

— 

— 

3 

1 

Three  children  died  in  institutions  during  the  year,  viz.,  one 
imbecile  boy  and  two  imbecile  girls.  Two  imbecile  boys  were  dis¬ 
charged  to  the  care  of  parents. 

In  addition  to  the  above,  forty-two  cases  were  notified  under  the 
Act  by  other  persons.  Of  these  cases,  six  were  children  under  the  age 
of  seven  years. 


TONBRIDGE  SPECIAL  SCHOOL. 

Number  on  register  at  beginning  of  1919  ...  ...  38 

Number  admitted  during  year  ...  ...  ...  5 

Number  who  left  ...  ...  ...  ...  ...  5 

Number  on  register  at  end  of  year  ...  ...  ...  38 

The  five  children  who  left  during  the  year  all  attained  leaving  age. 

There  was  a  slight  falling  away  in  the  number  of  children  on  the 
register  compared  with  1918.  This  was  not  due  apparently  to  any 
decrease  in  the  number  of  defective  children  in  the  district. 

Dr.  Tucker  reports  that  for  the  most  part  the  children  attending 
have  made  satisfactory  progress  during  the  year;  only  one  or 
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two  cases  have  retrogressed  or  remained  stationary.  The  school 
has  continued  its  work,  especially  in  developing  the  mental 
stability  and  confidence  of  the  children.  They  are  taught 
to  think  and  act  individually,  and  as  a  rule  are  diligent  and 
responsive.  Handwork  is  the  prominent  feature  throughout  the  school. 
In  the  senior  division  the  children  are  taught  gardening,  macrame, 
needlework,  knitting,  rug-making,  housecraft,  cooking  and  woodwork. 
In  addition  the  girls  learn  laundryvvork.  In  the  junior  division  the 
children  learn  gardening,  weaving,  paper-cutting,  rug-making,  needle¬ 
work,  knitting,  modelling  in  plasticine,  and  in  addition  the  boys  learn 
woodwork  and  cooking.  Manual  dexterity  shows  an  all-round  improve¬ 
ment.  In  ordinary  school  work,  reading  and  numbers,  the  progress  is 
naturally  very  slow. 

The  treatment  of  physical  defects,  so  prominent  a  feature  in  many 
mentally  defective  children,  has  not  been  as  satisfactory  as  one  could 
wish,  and  doubtless  progress  in  some  cases  would  have  been  more 
rapid  had  such  defects  been  remedied. 

The  teaching  staff  have  shown  great  keenness  and  patience,  and 
the  good  results  obtained  are  doubtless  due  to  their  untiring  perse¬ 
verance. 

I  should  like  to  point  out  that  the  difficulties  of  the  staff  are  not 
lightened  by  the  unsuitability  of  the  building  for  the  usually  accepted 
essentials  of  an  M.D.  school. 

In  dealing  with  mental  defectives,  especially  those  who  have 
attended  a  special  school  and  made  progress,  the  importance  of  after¬ 
care  and  education  cannot  be  made  too  much  of.  Without  these,  the 
time  and  labour  spent  on  such  cases  is  too  often  wasted. 

DARTFORD  SPECIAL  SCHOOL. 

Dr.  Farthing  reports  as  follows  : — 

Number  on  register  in  January,  1919  ...  ...  ...  27 

Number  admitted  ...  ...  ...  ...  ...  7 

Number  left  ...  ...  ...  ...  ...  ...  9 

Number  on  register  at  end  of  year  ...  ...  ...  25 

Of  the  nine  children  who  left,  six  attained  the  age  of  sixteen  years. 
Four  of  these  have  obtained  suitable  work,  one  was  transferred  to  the 
Metropolitan  Asylums  Board  Institution  at  Leavesden,  and  one  is  still 
awaiting  admission  to  an  institution.  One  was  transferred  before 
sixteen  years  to  White  Oak  School  for  the  Blind.  One  was  allowed 
to  go  to  suitable  work  before  the  age  of  sixteen  years. 

With  four  exceptions,  the  progress  of  the  scholars  is  very  satis¬ 
factory.  Handiwork  is  still  the  prominent  feature  in  the  curriculum  in 
varying  degree.  It  is  interesting  to  watch  their  progress,  in  most 
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cases  they  show  marked  ability;  seven  boys  and  one  girl  made  four 
pairs  of  bird  boxes  for  a  bird  lover  in  the  district,  to  his  great  satis¬ 
faction.  Drawing  is  another  subject  in  which  a  few  excel. 

In  the  ordinary  educational  subjects  the  progress  still  remains 
very  slow. 

The  exceptional  cases  are  of  low  type  and  I  have  grave  doubts 
as  to  their  future  prospects. 


VARIOUS  DETAILS. 

Exceptional  Cases.— -The  Table  on  page  29  contains  a  return  of 
physically  and  mentally  defective  children  in  the  schools  in  the  area  of 
the  Kent  Education  Committee.  The  return  only  includes  those  cases 
which  have  been  definitely  “  scheduled  ”  by  the  medical  inspectors 
under  the  various  headings,  and  a  number  of  children  whose  names  have 
been  brought  forward  by  the  teachers  are  awaiting  a  more  detailed 
examination. 

Defective  Children  Removed  to  Institutions. — In  addition  to 
the  mentally  defective  children  already  referred  to  as  having  been 
placed  in  institutions,  the  following  are  the  numbers  of  blind,  deaf, 
epileptic,  and  physically  defective  children  who  were  reported  as  being 
suitable  for  residential  defective  schools  and  the  numbers  of  such  chil¬ 
dren  who  were  placed  in  institutions  during  the  year  : — 


Cases  scheduled 

by  School  Cases 

Medical  Officer.  removed. 

Blind  ...  ...  ...  ...  6  ...  4 

Deaf  and  Dumb  ...  ...  8  ...  6 

Epileptic  ...  ...  ...  8  ...  3 

Physically  Defective  ...  18  ...  7 


HIGHER  EDUCATION.— MEDICAL  INSPECTION. 

Table  21  shows  the  results  of  the  examination  of  scholar¬ 
ship  children,  pupil  teachers,  etc.,  by  the  whole-time  medical 
inspectors  or  by  the  candidate’s  own  doctors  (who  are  asked  to  fill  in 
the  usual  inspection  schedule)  during  the  year  1919. 

A  whole-time  woman  doctor  was  appointed  to  commence  duty  on 
October  21st,  1919,  mainly  for  the  medical  inspection  of  girls  in  secondary 
and  private  schools.  Boys  are  inspected  by  the  male  inspectors  of  the 
school  medical  staff,  and  inspections  commenced  on  November  1st. 

Table  22  shows  the  defects  for  which  treatment  was  recommended 
and  those  carried  forward  for  observation. 


TABLE  21. 
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7 
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4 
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Blepharitis. 


Teachers,  Bursars,  etc.,  1919. 
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(and  3 
functional 
murmurs) 

.1  valvular 
disease 
1  slight 
overstrain 


1 


Other  conditions. 


2,  slightly  enlarged  thyroid. 
6,  flat  chest ;  1,  mouth 

breather;  2  enlarged  thy¬ 
roid  ;  1,  deformity  of 

shoulders  ;  2,  eczema ;  2, 
acne  ;  1,  bronchial  catarrh  ; 
2,  slight  lateral  curvature  ; 
1,  rapidity  of  heart’s  action; 
1,  poor  physical  condition. 

1,  slight  varicose  veins  ;  1, 
slight  osteo-arthritis ;  2, 
slight  pharyngitis  ;  2,  slight 
dysmennorrhoea ;  1,  slight 
dyspepsia  ;  1,  slight  propto¬ 
sis  ;  1,  slight  lateral 

curvature. 

1,  old  rickets  ;  3,  slight 
lateral  curvatures;  1,  slight¬ 
ly  enlarged  thyroid  ;  1,  poor 
nutrition ;  1,  suspected 

tuberculous  hip  ;  4,  round 
shoulders  ;  1,  slight  psoria¬ 
sis  ;  1,  slight  deformity  of 
shoulder;  1,  rheumatism; 
1,  headaches ;  1,  slightly 
enlarged  cervical  glands  ; 
1,  impetigo. 


1,  round  shoulders,  1,  en¬ 
larged  thyroid ;  1,  flat  chest. 


1,  flat  chest. 

2,  flat  chest. 

1,  varicose  veins  ;  1, 

hammer  toe. 

1,  impetigo  ;  1,  old  rickets  ; 
1,  slight  albuminuria  ;  1, 
old  epilepsy  ;  1,  hernia  ;  2, 
slight  lateral  curvature  ;  2, 
slightly  deformed  chest;  1 
old  infantile  paralysis;  1, 
slight  bow  legs. 

1,  flat  chest ;  1,  deformity 
of  chest ;  1  slight  kyphosis  ; 
1  round  shoulders  ;  1,  nasal 
polypi  ;  1,  nasal  catarrh  ; 
1,  chilblains. 

•  •  • 

1,  slight  bronchial  catarrh; 
1,  slight  lateral  curvature. 


Recommendations  made. 
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Other  conditions. 


1,  anaemia. 


10,  flatfoot ;  2  flat  chest ;  1, 
mouth  breather  ;  7,  anaemia. 
1,  deformity  of  shoulders  ; 
1,  eczema ;  3,  ear  discharge. 


1,  for  re-examination  (sus¬ 
pected  tuberculous  hip) ; 

I,  impetigo;  12  flat  foot; 

II,  anaemia;  1,  poor  nut¬ 
rition  and  general  health ; 
1,  exercises  for  round 
shoulders  ;  1,  rheumatism 
(sub-acute). 


1.  flatfoot, 

1,  ear  discharge. 

1,  exercises  for  flat  chest. 


1,  flat  foot ;  2,  exercises  for 
flat  chest. 

1,  varicose  veins. 


(  1.  albuminuria  ;  1.  exercises 
tor  flat  foot  ;  4,  anaemia  ; 


*  1,  hernia. 


|  1,  nasal  polypi ;  1,  for  re¬ 

examination  in  three 
month’s  time  (heart  dis¬ 
ease. 


( 
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Table  22 

SECONDARY  SCHOOL  EXAMINATIONS,  1919. 


Number  of  children  examined  ...  ...  442 

Number  of  children  recommended  for  treatment  ...  144 


Number  of  children  for 

observation 

•  •  •  •  •  • 

For 

24 

For 

DEFECT. 

Treatment. 

Observation. 

Acne 

2 

— 

Anaemia  ... 

2 

— 

Catarrh,  nasal,  chronic 

2 

— 

Cyst 

1 

— 

Deafness 

14 

5 

Epilepsy 

1 

— 

Glands 

— 

1 

Goitre 

14 

9 

Hammer  toes 

—  . . . 

1 

Heart  disease  (morbus  cordis) 

1 

— 

Heart  affection 

6 

— 

Heart  (irritable)  ... 

1 

— 

Hernia 

1 

1 

Kidneys 

1 

— 

Kyphosis 

2 

— 

Malnutrition 

1 

— 

Menstruation,  irregular 

1 

— 

Mouth  breathing  ... 

3 

— 

Nose  (  Tonsils 

25 

9 

and  •  Adenoids 

4 

1 

Throat  (  Tonsils  and  Adenoids 

2 

— 

Paralysis 

3 

— 

Septic  sores 

1 

— 

Sore  eyelids 

1 

— 

Spine  (lateral  curvature) 

29 

10 

Talipes 

1 

— 

Teeth 

12 

1 

Torticollis 

1 

— 

Vision  and  squint 

78 

3 
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